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INTRODUCTION: 
TO.THE 


PRACTICE or MIDWIFERY. 


CHAPTER X. 


CONTINUED. 


SECTION III. 


ON DIFFICULT LABOURS. 


Wiirnour fome fettled form of diftinction, 
it will not be poffible for us to comprehend 
fuch a knowledge of Difficu/t Labours, as will 
enable us to conduét women fately and properly 
through them ; or tocommunicate our know- 
ledge to another perfon. It is therefore necef- 
fary, in the firft place, that we fhould define ~ 

tae is meant by the term; and we will fay, 
that every labour, in which the head of the 
child prefents, which is protraéted beyond 


twenty-four serie fhall be called D; ifficult *, 
? This 


* Fit partus difficilis et laboriofus, qued nec modo neque | 
ordine debito res peragatur, aut pravisaliquibus fym piogratibus 
impediatur. Harv, Exercit. de Paris, } 

Ver. II. ee shah ‘Dicitur 
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This definition, which is chiefly taken from 
‘time, is lrable to fome objections, as there 
may be more pain endured, and greater diffi- 
culties f{urmounted by one woman in fix hours, 
than by another in twenty- -four; not to men- 
tion the uncertainty in determining when a la- 
bour does really commence ; but on the whole, 7 
it will be found to apply to practice in an 
advantageous, and often in an unexceptionable 
manner. It will,.in particular, afford a remedy 
for impatience, and guard the practitioner, in 
- fome meafure, from premature attempts to 
give affiftance, without incurring the danger 
of thofe evils whitch might be apprehended 
from too long delay. 

Of thofe labours, which come under the de- 
nomination of Difficult, there is an almoft end= 
~-lefs: variety in their caufes or degrees. Some 
are occafioned by one caufe clionley but. more 
frequently by a combination of various caufes, 
. though one may be. more obvious and im- 
portant than the reft*.. . For the ufes and pur- 

| poles. 


Dicitur autem ‘partus ille difficilis, qai cum fcettis vel ma- 
tris periculo accidit ; vel quia cum graviffimis fit fy mptomati- 
bus, vel tardius procedit, ita ut longo asesteis prematur, 
Roderic..a@ Caftra Lufitan. 

Partus difficilis appellatur, qui debitas atque ordinarias 
naturee leges non fervat, fed longius tempus infumit, et dolores 
fubito vehementiores, aliaque fymptomata graviora comitantia 
habet—Riverii Prax. Medic, De Partu difficili. 

Feetds maturi enixus laboriofifimus. Linnei Nofologia. 

* As many caufes concur in the production of compound 


effects, 
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pofés of practice, it 1s not fufficient to fay, that 
all labours ate rendered difficult,. either from 
the greatnefs of the obftruction or by the in- 
fafficiency or debility of the power, by which 

‘the obftruction fhould be overcome; or, that 
fome depene upon the mother, and others upon 
the child. Such diftinétions or references até 
too general. The particular caufes of every 
individual difficult labour fhould be pointed 
out, as well as the conduct which each fpecifie » 
caufe may require. Thefe are to be ftated by 
every perfor who téaches the art, and received 
for the prefent by the ftudent. But when 
-ftudents have gained experience, they will of | 
courfé by that try and judge the doctrines 
which they have learned, and without fome 
practical knowledgé of a fabject; ‘we cannot 
fully and well undérftand the merit: of any 
. doétrine. For there are advantages accruing 
to evéry man’s own mind ‘from his individual 
experience, of which no do€trine or words-can. 
convey an adequate idea; arid thofe who are. 
in poffeffion of it feldom ‘bend to; or fubmit to 
be ‘guided by the rules or admonitions of others. 
Nor padeed Is thistobe cada ae : fue in a ites a 


afead we are likely to aitake the prddomiinant Ane ‘agtels 
we can méafuré the quantity: ofthe effects to be produced, 

compare them with and diftinguith them from each other, 
and find out the adequate caufe of each fingle effect, and: 


what mut be the refult of their joint aétion. 
| Sée Dr. faa te s Preface. 


Bee ee Meet Limited. 
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limited degree. It is therefore of the greatett 
confequence to thofe, who have not yet attained 
experience, that they fhould gain it, and exer- 
cife themfelves in the cuftom of regiftering and 
arranging the particular knowledge they may 
have an opportunity of acquiring, in regular 
and fyftematic order, or they will lofe the be- 
— nefit of it; for it will otherwife either be for- 
gotten, or recolleéted. with. difficulty, when 
they want to apply an obfervation made in one 
cafe to the exigencies of another; and it is 
very poffible that rules may be too refined for 
general practice. To leffen thefe deficiencies 
_at the commencement of practice, and to 
point out a better method of preferving the 
advantages of experience, as well as to record, 
in the cleareft manner, what my own has- 
taught me, we will divide all Di ficult Labours 
into four Orders or Kinds, and then enumerate 
the principal caufes of each Order. As the 
knowledge of caufes, and the management or 
removal of effects. or difficulties, fhould accom- 
pany or immediately follow each other, the 
methods to be ufed for the relief of thefe wilk 
at the fame time be pointed out. 

In the Firft Order will be included alf thofe 
labours,. which are rendered. difficult from the — 
inert or irregular action of the wterus by what- 
‘ever caufe produced : — 

In the Second, thofe whicl are occafioned by 
the rigidity of the parts to be dilated: 
| | el Be In 


| ON DIFFICULT LABOURS. 5 


In the Third, thofe which are exes by 
difproportion between the dimenfions of the — 
cavity of the pe/vis of the + read and the head 
of the child: 

In the Fourth, thofe hick are yoney dif- 
ficult by difeafes of the foft parts. 

Under one or other of thefe Orders may be 
arranged every labour which can propcnly be 
called Difficult. 

This kind of labour has by many writers 
been fubdivided into flow or lingering and dif- 
ficult; but as by the former appellation a lefs 
degree of difficulty only is meant both with 


» regard to caufe and effect, the fubdivifion feems 


‘ 


to be unneceflary. 


SECTION IV. 


ON THE FIRST ORDER, 
OR 


Lhofe cee which are rendered difficult from 
the inert or irregular athion of the uterus. 


: Tue action of the uterus, by which every 
child. muft. be expelled, is generally accom- 

- panied with pain proportionate to the force, 
and to the refiftance made. But as this action 
may hecome imperfect, irregular, or infufh- 
_ cient for the purpofe of expelling the child, it 
s needful that we fhould be acquainted with the 

| 3h  caufes 
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cauufes of fuch imperfe@tion, irregularity, or in- 
dufficiency. — Of thefe caufes there 1 is, ; 


1. The too great diftention of the uterus. 


' Tt was formerly believed, that the uterus was 
diftended mechanically, “by the increafe of the 
ovum contained in it. With this opinion, it 


: . . ‘was concluded, that either from the fize of the 


child, or the quantity of water, the wrerus 
might be brought into a ftate fimilar to that 
nenien takes place in the bladder, which, when 
diftended beyond a certain degree, lofes all — 
power of action. But later obfervations have 
proved, that the impregnated werus is never 
completely diftended ; nor in any degree by its 
contents, but by the operation of a principle, - 
which it acquires in confequence of pregnancy; - 
which principle ceafes to act at the conclufion ~ 
of the term of uterogeftation, and is imme- 
diately fucceeded by another directly contrary, | 
that of expulfion (fee chap. 5. fect.11). But ~ 
though the uterus, when in a healthy ftate, 
cannot be diftended beyond its power of action, 
oécafion has been before taken to obferve, that, 
from the flownefs and {mallnefs of the effe& 
of the firft pains of labour, the power exerted 
by the uterus is generally fuited to the ftate of 
the parts, and the parts to that of the uterus, 
with a wonderful coincidence, and in fome 
meafure according to the quantity of its con- — 
tents. Yet as every principle. in nature may, 
in particular cafes, alter or fail, fo that of the 
- diftention 
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diftention of the wferus may prevail to fuch a 
degree, or may continue fo Jong a time, that 
its poffible expulfatory force fhall be weakened, 
its energy leflened, and, of courfe, the progrefs 
of the labour be for the prefent retarded. This 
feems to be proved, not only by the flacknefs 
and feeblenefs of the pains in the beginning of 
all labours, efpecially.in thofe cafes in which 
there are two or more children, but by the 
increafe of that action, when part of its con- 
tents are evacuated. It is however to. be 
recollected, that the wferus cannot be diftended 
beyond its power of action, though when 
greatly diftended it is capable only of flow and. 
feeble action, which is neverthelefs then fuited 
to the general {tate of the parts, and preparatory 
to that which is ftronger. This flow or feeble 
action, from. diftention, is not therefore an 
object of art; and it. is perhaps beyond the 
influence of any-earthly power, to give to the 
uterus its native or genuine difpofition to ad, 
- before it is difpofed to affume it; to add to its 
power; or in any material degree to increafe 
its. energy; though many applications and me- 
dicines have been recommended and tried for 
this purpofe. . Human art may put or preferve 
the conftitution in a ftate beft fitted for fuch 
action, or it may remove any impediments to 
its effect; but the principle is wholly indepen- 
dent of the will of the patient, or the {kill of 
the practitioner. When therefore the pains of 
Jabour are in the beginning feeble and flow, as 

B 4 3 no 
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no harm can arife from this caufe, either to 
the mother or child, except that the former 
is under the necefflity of bearing them for a 
longer time, though on the whole, perhaps, 
‘not in an increafed degree ;. and as fome of the 
methods advifed, and ufually practifed, for the _ 
purpofe of accelerating labours rendered tedious 
from this caufe, are either immediately inju- 
rious, or may lay the foundation of future 
mifchief to one or both, 1t becomes our duty, 
under fuch circumftances, to wait with pa- 
tience, leaving the bufinefs entirely to its own — 
courfe without any interpofition. Even when 
a labour has made confiderable progrefs, and 
there was reafon to expect, that it would have 
been concluded in a fhort time, there may be 
a fufpenfion of the ation of the uterus for 
many hours, without any mifchief or hazard, 
as experience has often fhown, though the 
caufe of fuch fufpenfion may not be obvious 
to, or explicable by, us *. 

Immediately on the acceffion of labour, it 
has been the cuftom to confine women to their 


* With the ancients it was a cuftom in thefe cafes, to in- 
troduce a ftimulating peflary into the vagina; and lately with 
a phyfician in France, to apply a mixture of the berries of the 
Bay tree and oik to the navel, in the time of labour, by which 
he was fuppofed to do fome good, and certainly gained fome 
credit. It would not however be unreafonable, to try the 
effect of various applications to the addomen for this purpofe. 
A dofil of lint, moiftened with timé?. opii, applied to the 

navel, does wrjiaacea te in fome cafes, appeafe uterine pain, 


beds, 
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beds, or to fome particular pofition, on the 
| prefumption that it would be thereby rendered 
more eafy than in any other. By fuch con- 
duct, expectations of a {peedy delivery are 
often raifed; and when thefe are baulked, the 
mind of the patient will be difturbed, and the 
procefs become irregular. But it will always 
be found more comfortable and ufeful, to leave. 
the patient to her own choice in thefe matters, 
and her inclination will be the beft guide. 
Time is the fafeft, and generally the only 
remedy, for lingering and tedious labours occa- 
fioned by the too great diftention of the uterus, 
as well as by many other caufes; and the patient 
will often find relief, either by walking or 
f{tanding, purfuing fome amufement, or choof- 
ing that pofition which. fhe herfelf prefers, 
becaute fhe will inftindtively feck that which is | 
proper. Under fuch circumftances it would be 
well to perfuade the patient that fhe is not yet 
in actual labour; or, that no {peedy change . 
is to be expected. However, in many fitua- 
tions of this kind, the repeated exhibition 
of emollient clyfters will be of fervice; and 
when. the labour is far advanced, in faee cafes 
in which the ation of the uterus 1s very feeble 


and flow in its returns, as if j it were unwilling 


to come on, a clyfter rendered {timulating by _ 
‘the addition of once ounce of culinary or ca- 
thartic falt will often roufe the dormant pow-_ 

ers - 
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ers into action, and the labour will be much 
_fooner yet fafely completed *. 


2. Partial action of the uterus. 


It was obferved, that previous to labour 
the uterus commonly fubfided lower into the 
abdomen, and that the more perfect this fubfi- 
dence was, the more kindly would the labour 
probably be ; becaufe the uterus would act with 
more advantage. . But in fome cafes, the fun- 
dus of the uterus does not fubfide before or — 
even in the time of labour, the patient herfelf 
being fenfible of, and complaining that the 
child is then very high in the ftomach.* Some- 
times fhe will alfo complain of vehement and 
cramplike pains in various parts of the ab-— 
domen, producing no good or adequate effeé, 
which are afterwards proved ta have been 
eccafioned by the irregular contraction of the 
aterus. Thisirregular and partial a¢tion, which 
is ‘properly ealled fpafmodic, is capable of 
‘throwing the wierus into various forms; fome- 
times the longitudinal, and at others the hour- 
glafs, with all their varieties and degrees. 
Every change in the form of the cavity of the. 
” uterus, from thé genuine, will be productive of 7 


_™* Clyfteres iniciantur, quorum isfitatione ‘expultrix uteri 
- facultas excitatur, et depleta inteftina ampliorem locum utero — 


yelinquant. Reverti Prax. Medic. De Partu Difficih. 


~ qncon- 


~ 
* 
\ 
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inconvenience, according to the peculiarity and 
degree of alteration; and it is to be withed, 
that we could difcover the means of altering 
the form of the uterus when thus irregularly 
contracted, of fupprefling its aétion when too 
vehement or diforderly, and of {ftrengthening 
it when too feeble, according to the necefiities. 
of each cafe, as they may arife. But as thefe 
things are beyond our power, at leaft any me- 
thod of producing them is at prefent un- 
known; all that we can generally do muft de- 
. pend, not on commanding what we choofe, 
but on making the beit of | Hhah circumitances _ 
as do really occur; and it is neceflary to con- 
fider, whether by any previous management it 
be poffible to prevent this irregularity of action, 
or remedy its effects, when it is in fuch a de- 
gree as to be very painful or troublefome before, 
or productive of inconvenience at the time of 
labour. When there is any unufual kind of 
pain in the region of the wferus, greater than, 
or different from, that which may be confider- 
ed as one of the common effects of pregnancy 
or labour, there is generally an increafe of that 
feverith difpofition, which in a certain degree 
-4s, perhaps, natural to all women with child; 
and it will-then be neceflary to take away {mall 
quantities of blood, to give cooling medicines, 
to be very attentive that the regular courfe of 
the bowels be procured or preferved, and. [ 


think I have feen much good done by gently 
. rubbing 
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rubbing the whole abdomen with warm oil. 
At the time of labour the fame means may 
alfo be neceflary and proper, on account of 
this irregular or infufficient action of the uferus 
and of the concomitant pains, which moft fre- 
- quently happen to thofe who are naturally too 
irritable, or who lead ina@tive lives. To fuch 
women fhould be pointed out the neceffity of 
acquiring: a compofure of mind, and of ufing 
exercife in the open air as far as their unwiel- 
dinefs will with propriety allow ; even in the 
time of labour, if rendered tedious from this 
caufe, in which the pains are very fharp yet 
ineffediual, itis of ufe to bear them when in 
an erect pofition, and to walk about as long and 
as often as they are able in the intervals, even 
till the labour is far advanced. ‘The chief part 
of what can be further done 1s, to imprefs upon 
their minds the neceflity of exercifing that pa- , 
tience, which we on our parts ought never to 
want. In fome cafes of this kind, when the 
patient has fuffered much and for a long time, 
after bleeding, and the adminiftration of a cly- 
fter, I have dire&ted twenty drops of tinct. opit 
to be given, with the intention of fuppreffing 
the prefent pain, which was irregular, and with 
the hope that, when it returned, it would be 
with regularity and efficacy. But in general I 
have great objections to opiates on flight acca-_ 
fions for women in labour; being perfuaded 


that by es the order of labour, they 
oh frequently 


4 
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frequently produce very untoward fymp- | 
toms, and make that which was in itfelf na- 
tural become difficult or dangerous to the 
mother or child, as evidently as any other kind 
| of unfeafonable interpofition, 


B. HRIaDY of the membranes. 


This has. Bie mentioned by the generality 
of writers, as a caufe of difficult labours ; at rd 
I have obferved, when a labour proceeds 
flowly, the membranes being unbroken, that 
their rigidity is ufually affigned as the caufe 
of the difficulty or delay. This fubjed 
has already been confidered in the hiftory of 
natural labours; but we cannot too often in- 
culcate, as the obfervation is of the greateft 
importance, that neither the mother nor child 
is ever in any danger, (excepting c cafes of hemor- 
rhage and convulfion) on account of the la- 
bour before the membranes are broken; and 
that there is infinitely more caution required, 
to avoid breaking them too early, than there is 
‘difficulty in breaking them when neceffary. 
The true caufe alfo, why the membranes do 
not break at the ufual or proper time, is not 
. an truth from the rigidity of the membranes, 
fo commonly as from the weak action of the 
uterus; becaufe the membranes are fearcely 
ever fo rigid, as to withftand the force of very 

ftrong 


| 
Ed 
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{trong pains, and if they were, the whole oun 
might be expelled at the fame time, a circum- 
ftance not unfrequent in premature bitths. 
More than one café has occurred in my own 
practice, to which particular attention has been 
paid, for the purpofe of regiftering the obfer- 
vation, in which the labour has commenced 


properly, and proceeded with much activity, 
till the os uteri was fully dilated, and then 


ceafed altogether for many hours or feveral days: 


at the end of that time the membranes breaking, 
the action of the uterus has inftantly returned, 
and the labour been finifhed fpeedil Y; with 
perfect fafety to the mother and child *. 
The circumftances of labours are a: 
fometimes, though very feldom, fuch as make 
it not only. juftifiable, but eligible, or perhaps 
neceflary, to break the membranes artificially. 
Yet before this is attempted, we ought firft to 
be affured of the ftate of the os uteri, becaufe 
this will fometimes be fpread over the head of 


the child, fo thinly and uniformly, before it is 
in any degree or very little dilated, as to re- | 
femble the membranes. But when the os urerz. 


is wholly dilated, and we have determined upon 


* When the head of the child is born with thé membranes 
unbroken, it is faid tobe born with a cawl or /fi/yhow. To this 


caw] imaginary virtues have been attributed, and a fancied. 
value has-been fet upon it. It was efteemed the perquifite of 
the midwife, and perhaps the whole was.the contrivance of 
fome intelligent man, to prevent her from interfering with 


any labour, which was going on in a natural way. 
ae ah ee the 


es 
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the propriety of breaking the memibraties; no 
- inftrument is required for that purpofe. If they 

be confined with the end of the fore-finger 
upon the head of'the child, during the time of | 
a pain, they generally give way; or if this be 


infufficient, they may be rubbed with the end ~. 


of the finger, on one particular fpot, till they 

are worn through ; or they may be {cratched 
with the nail of the finger, cut and flightly 
turned up. for that purpote. I ant perfuaded, 
that no perfon, who is capable of judging when. 
the membranes ought to be broken, will ever — 
meet with gay real difficulty im breaking 
them. 


4. Imporfodl difcharge or apibeling of the . 
Waters. 

This circumftance is ‘a caufe, or at leafta 
frequent attendant on Difficult Labours, efpeci- 
ally when the membranes have been broken 
defignedly, or {pontaneoutly, before the os uteri 
was dilated, though far more frequently in the 
former cafe. .For if the membranes do not 
break, or be not broken, before the complete 
dilatation of the os uteri, the whole quantity 


S of the water is generally difcharged at once, 


and the head of the child is fpeedily advanced 
by the fucceeding pains. Sometimes indeéed | 
the head of the child is fo placed, as to lock up 
a great portion of the water, which cannot 
se til the head. is expelled. Should the 


water 
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water be imperfectly difcharged, a further {mall 
portion of it is ufually evacuated. whenever 
there is a pain, and the pain is not immediate- 
ly efficacious, or entirely ceafes after the dif- 
charge. In this fituation there are only two 
methods to be purfued; we muft either wait 
till all the water is drained away by thefe 
_ repeated {mall difcharges, or we muft contrive 
fome method, by which their evacuation may 
be haftened. If there be no particular reafon 
again{t our waiting, it is better not to interfere, 
but to leave the bufinefs entirely to nature, ex- 
plaining the ftate of the cafe to the patient or 
her friends, taking care to prevent their ap- 
-prehenfion of danger from the delay of the 


labour, and not by our folicitude to raife their _ 


expectations or their fears unneceffarily. But: 
when the water dribbles away in the advanced 
ftate of a labour, or there is reafon for our 
withing a fpeedy conclufion of it, either on 
account of the mother or child, it will be ex- 
pedient to forward the difcharge of the water, 
by raifing the head of the child a little higher 
into the pelvis; by the introduction of the 
fingers and thumb of the right hand, which 
may be done without prejudice either to the 
mother or child, during the continuance of the 
pains; or by preffing the head towards the 
hollow of the facrum, by which means, more 
room will be made for the water to efcape. 
However, the dribbling of the water is not a. 
circumftance 
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| circumftance of much importance, when it is 
not combined with other caufes of difficulty ; : 
and it may be again mentioned, that it is 
generally occafioned by the artificial or pre- 
mature rupture of the membranes. 


is Shortne/i of the funis farce. 


The funis umbilicalis {eems to admit of a 
greater variety, both in thicknefs and in len gth, 
than any other part of the ovum when at its 
full growth, being 1 in one fubject feveral times 
thicker than in another, or perhaps three or- 
four times as long in one as it is found in 
another. It may be naturally very fhoré, or it 
may be rendered fo accidentally, by its circum- 
volution round the neck, body, or limbs of the 
child. . Whichfoever of thefe is the cafe, the - 
inconvenience produced at the time of labour 
is the fame; that is, the labour may be retarded; 
or perhaps the placenta may be loofened pre- 
maturely ; or the child may, in a tedious la- 
bour, be injured cr in danger of being deftroyed 
by the tightnefs of the ligature drawn round its 
neck; or by the mere ftretching of it, as this 
muft neceflarily lefien the diameter of the 
veflels, if not perfectly clofe their cavity. But 
the two latter confequences very feldom fol- 
low. 

The fhortnefs of the finis i is always to be - 
fufpected, when. the head of the’ child is re- 

EG 8 Ba C tracted 
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tracted upon the declenfion of ithe pain cand 
it may fometimes be difcovered, that it is more 
than oncé twifted round the neck of the child, 
long before it is born. It has been thought 
that far the greater number of children are 
born with one or more convolutions of the 
funis round the neck. | 
Various methods ee formerly been recom- 
mended for preventing this retraction of the 
head, fome of which are infufhicient, and others ~ 
unfafe*; and the inconvenience is ufually 
overcome, by giving the patient more time. 
But if the child fhould not be born, when we 
have waited as long as ‘we believe to be proper 
or confiftent with its fafety, or that of the 
parent, it will be requifite to change her po- 
fition, and inftead of fuffering, her to remain 
in a recumbent one, to take her out of bed, 
and raife her upright, to permit her to bear 
her pains in that fituation; or according to the 
ancient cuftom of this country, to let her kneel 
before the bed, and lean forwards upon the edge- 
of it; or, as is now practifed in many places, to 
fet her upon the lap of one of her affiftants. 
By any of thefe methods the retraction of the - 
head of the child is not only prevented’ by its 
own gravitation, but the weight of the child will 
be added to the power of the pain ; and it: ae 


ne Nocet obttetrieis digitus: ano itamiffas, item nimia fel- 
tinatio.—Ryy/ch. dst 


sg z 
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likewife be expelled upon an inclined plane in- 
ftead of a level. In the courfe of practice, I 
can with infinite fatisfaction recolle@ a great 
number of cafes, in which, by adverting to the 
benefits to be gained by an erect pofition, la- 
bours have not only been accelerated, but the 
ufe of inftruments, which were before thought 
neceffary, ‘have beén avoided. | 

When the head of the child is “expelled, if 
the funis be twifted round its neck, there is 
fometimes a little delay and difficulty, before 
the body can be protruded or extraG@ted. We 
are, in the firft place, taught, that it is proper 
to bring this over the head forwards, left the 
placenta fhould be feparated, or the body of the’ 
child be hindered from advancing till it fuffers 
detriment, or is brought into abfolute danger. 
‘But it is in fome cafes drawn fo tight round © 
the neck, that this cannot be done, without 
increafing the hazard of the mifchief we with 
_toavoid. We have then been advifed to flide the 
funis back over the fhoulders, but this may be 
equally impracticable with the former method. 
If either of thefe intentions can be accom- 
“plifhed ‘without violence, they are to be at- 
_ tempted, otherwife they muft be ontitted. 
The child willxneverthelefs be expelled, if we 
wait for the return of a few pains, which we 
| may very fafely do, and without any other 

- . Inconvenience than fome increafed diftention 
| of, the ENE 5 ; the body seeking a fhorter 
aC z : | bend 
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bend or doubling, on account of the confine- 
ment of the neck by the funis. Sh ci 
Inftances have occurred, in which, hain 
the head of the child was expelled, and the 
pains continued, the body has remained, and 
could not even be extracted with all the force. 
which could be exerted, for a long time, per- 
haps for feveral hours. ‘T’wo-things are then 
to be confidered, firft, whether, the child be 
living ; fecondly, whether it be hindered merely . 
by the fhortnefs of the funis. Ifa child in this. 
- pofition fhould fhow any figns of life, if the 
pulfation in the navel-ftring fhould be vigor- 
ous, or the child fhould., breathe, though im- 
| pertectly, we have no occafion to be ina hurry, 
it being only requifite, that we fhould keep its 
atouthy open, to allow of the free accefs of the | 
air, till it 1s expelled, or can be more readily 
extracted; for the internal organs will accommo- 
date themfelves to that ftate, and the child will 
poffefs a {pecies of life half uterine, and half 
breathing. But when it has remained in this. 
- fituation as long as we think confiftent with its — 
fafety, and it cannot without great violence’ 
be extracted; fhould it then be hindered by. 
the fhortnefs of the fuxis only, we have been 
taught *, that it is advifable to divide the funis, 
before the body is expelled. -Previous to our 
doing this, it will however be expedient to tie 
the fuzis with two ligatures, and then to di- 


ow See Chapman—p.. 63. and 35, - 
So ae vide 
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vide it between them, otherwife the child may 

be inftantly deftroyed by the fudden gufh of 

blood; as happened in an unfortunate cafe — 

under my own care, though it was living when - 

I divided the funis, and was afterwards very 
foon expelled. 

When the child is dead, and the rbeai oh 
clufion of it is prevented by the tumefaétion 
of the body, by the fize or awkward pofition 
of the fhoulders, or any other caufe ; by paffing 
a napkin or handkerchief round its neck, and 
taking both the ends in our hands, we fhall 
be able conveniently to exert much force ; and — 
if we pull fteadily and in a~proper direction, 
we fhall ufually fucceed in extracting it. But 
if we be yet foiled in our attempts, by turn- 
ing the head on one fide, we muft endeavour, 
to bring down one or both arms, which being 
included in the handkerchief, will allow us to. 
pul]. with yet more force, and facilitate the 
paflage of the body, by leffening its bulk. The 
greateft difficulty of this kind I ever faw, was 
in confequence of the inflation of the whole 
- furface of the body from its putrefaction, and | 
there was occafion for all the force I could, 
exert for feveral hours. But in other cafes I 
have fucceeded better, by availing myfelf 
of the changes produced, by waiting and 
giving more time, rather than by the exer-. 
tion of much force. The cafe’ of one wo- 
eet 3 CSS ara ane man, . 
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man, who abfolutely died under thefe cir- 
cumftances, was related to me; but I could not 
fatisfy my mind, that her. death .was to be at-~ 
tributed merely to this fituation and .reten:. 
tion of the child. ) 


6. Weaknefs of the confiitution. 


The health of women at the time of par- 
turition is often impaired, either by fome ge- 
neral indifpofition, which may have continued 
through pregnancy, though not altogether de- 
pendent upon it; or, by fome difeafe with 
which they are kiatlced: when they are perhaps 
in daily expe&ation of falling into labour. 
The more perfect their health is, the better 
fitted they are for childbearing, as the procefs 
will not only go on with more regularity, but 
they will alfo recover more favourably, as 1s 
well known to thofe who are engaged in the 
practice of midwifery. Becaufe though it be 

allowed, that the ftate of childbearing is not a 
ftate of difeafe, yet experience has fhown, that’ 
women are then more liable to be infected 
with contagious difeafes than at any other time; 
and that all difeafes, with which they are then 
affected, are not only apt to fall upon thofe _ 
parts which are left in a more irritable ftate, in* 
confequence of the changes they have fo lately 
undergone, but the progrefs. of difeafe is alfo - 

then | 
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then more violent, and the event far more 
dangerous*. 

But the sabe of which we are now Neiiea 
is, when the general health of women is reduced 
below its proper ftandard, by fome previous or. 
' accompanying difeafe, not abfolutely connected 
with a ftate of pregnancy; of which a con-. 
fumption is a very fair example, as confumptive 
perfons feem of all others to be in the moft 
hopelefs ftate.. Yet though fuch are, often in, 
their own minds, and:in the opinion of their 

friends, not able to go through the fatigue and 
other unavoidable confequences of childbear- 

ing, I do not recollect one inftance of any_ 
_ woman, in that fituation, being unequal to her. 
delivery, or having her fate haftened by it. If 
fuch women have little ftrength, they ae 

fittle difficulty to overcome ; the ftate of the 
: parts, which in a common way might. re- 
quire the exertion of much force to dilate, 
correfponding with the force which they are. 
able to exert; and. more time only.3 is ReAHEES 


# Eat at the time of any Lab ie dilate, women 
more frequently fail in child-bed, though they are managed. 
with equal fkill and care. In the hiftory of the different 
- plagues in London, there are fometimes two or three hun- — 
dred women who are put down as dying in child-birth in one 
month, Procopius has alfo told us in his account of the plague 
at Conftantinople—Tres faltem puerpere convaluere; that i IS, 
I prefume, of thofe who actually had the plague. On this 
fubject we fhall “ta again in the chapter on the puerperal, 


ane fever. - 


C4 “ 


When 
4 


pea B INTRODUCTION TO MIDWIFERY. 


‘When a prognoftic however :isimadéraf Wie 
probable event of fuch labours, it is to be 
prefumed, that no particularly untoward cir-| 
cumftance fhall occur ; for if there thould,: it 
cannot be expected, that with extreme debility 
there fhould be the fame power or refources, ; as 
in great {trength and good fpirits. 

In coniicudous much reduced by a con- 
fumption, or a difeafe of any part not imme- 
diately affected by childbearing, there is ufu- 
ally not only fufficient ftrength for perfecting 
the bufinefs of a common iabbut but the pa- 
tient appears to be relieved for a certain time 
after her delivery; | and then, if the difeafes were 
not dependent on pregnancy, or were incurable, 

3 they return, and make their wonted progrefs. 

The effe@ of difeafes feems alfo, in many — 
cafes, to be fafpended during pregnancy. Of 
the diftinGtions to ‘be made in the opinion we 
may be called upon to give of the event of 
- acute difeafes, during which . a patient may 
either be delivered at her full time, or fuffer 
_ abortion, we fhall fpeak when we come to the | 
fubject of uterine hemorrhages. 


. Fever or local inflammation. 


: a the acceffion of labour, there is ufually 
fome increafe of heat, of the quicknefs of the 
pulfe, thirft, flufhed cheeks, and a general fe- 
yerifh difpofition; and commonly. thefe con- 
tinue 


_ down too faft.”’ ih ase cent. & 963. 
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tinue in proportion to the exertions required or - 
made for the completion of the labour, with re- 
fpecttowhich they are, properly {peaking, merely 
fymptomatic. But in fome cafes the excite- 
ment is too great, and inftead of helping the ac- 
tion of the parts concerned 1 in parturition, it pre- 


vents their acing. with regularity or energy... 


Whenever the pains of labour are feeble, it 1s'a 
vulgar cuftom, without regard to the caufe, to 
give cordials very freely, with the view of ac- 
celerating theirreturns, orof ftrengthening them; 
though under many circumftances, by fuch pro- 
ceeding * we evidently add to the evils we mean. 
to remove. In fome cafes alfo, from the acute- 
nefs and conftancy of the pain which the pati- 
ent endures, and from its fituation alfo, it may 
be readily diftinguifhed from that which is oc- 
cafioned by the a¢tion of the wferus, giving us 
too much reafon to fufpect, that the uterus or 
fome of the contents of the abdomen are already 
in a ftate of inflammation, which may require 
immediate attention. | 

Tt does not feem neceffary to bleed every 
patient on. the acceflion of labour. For fome | 


* Lord Bacgn feems to have had'a clear idea of this,though, 
; the manner of expreffion, his meaning is rendered fome~ 
hae obf{cure; ‘¢ To procure eafy travails of women, the in- 
tention is to bring down the child, whereunto they fay the 
Joadftone helpeth ; but the befl help is to ftay the er eae 


it 
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it-mnuft be highly improper. But whenever 
the. feverifh fymptoms become violent, it is I 
believe’ univerfally proper, the quantity of 
- plood taken away being fuited to the degree 
of fever, and to the conftitution of the patient;: 
arid’ much fervice will alfo be done by the 
fréquent exhibition of emollient ‘clyfters, or 
even a common ‘purging draught, by keeping 
the room cool and well aired, by giving cool- 
ing drinks and medicines, and by keeping the’ 
patient im a quict ftate. When the fever is 
rémoved, the natural pains will come on, and 
perform their office with propriety and fuccefs, 
Independently of fever, when the exertions 
which the patient makes are vehement, if fhe’ 
be plethoric, there 1s on that account fome- 
times’a neceflity of taking away fome blood; 
_ for during thefe vehement exertions, if the 

blood-veffels be diftended, fome of them may. 
give way, and the patient be brought into the 
moft imminent danger, before the delivery, 
then at hand, is completed. Of one inftance. 
I have been informed by the medical attendant, 
an’ which-a patient, ‘thus circumftanced, burft 
a blood-veffel in the lungs, and died imme- 
diately, in the exertions of the very pain by 
which the eka: ‘was niet erty 


gS Want if : Invitability i inthe ie Confitution 
Under many circumstances which occur in 
the 
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the pragtice of medicine, as in fome kinds of 
fever, it has been obferved, that when a caufe 
of pain exifts, it is found to produce an effea& 
quite contrary to what might be expected: 
that is, inftead of exciting the powers of any 
one part, or of the whole frame to action, 
it oppreffeth all the powers of the conftitution;. 
and creates a partial or univerfal infenfibility, 
or a difproportionate action. In fome cafes, 
ot the accefiion of labour, the caufe, inftead of 
raifing a difpofition to act, or a power of acting 
with energy, in the parts concerned, feems to. 
leffen both the difpofition and power to aét,. 
_ and fometimes even to deprive them, for a cer- _ 
tain time, of all power, as effectually as if they 
were become paralytic... Inconveniences. of 


_. this kind are moft frequently obferved to take 


place in fat and inactive women, or in thofe. 
_who are extremely timid, and fuch, in fpite of 
all the means which can be fafely ufed, will 
neceflarily often have very flow and lingering 
labours; and though they may at length be. 
delivered by their pains, feeble as they are? . 
when there is no material caufe of obftruction, 
much time will be required for every part of 
the procefs. I have often fufpected, that the: 
_ foundation of this imperfect action, or total 
_ inaction in the advanced ftate of labour, may 
_ have been laid by fome errour or accident inthe 
beginning, perhaps by exciting the ation pre- 
maturely, which will, of courfe, ceafe when 
6 eeeathe 
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the artificial caufe is removed, (fee vol. f. 
chap. vi. fect. xi); but fometimes thefe im- 
perfections have evidently been occafioned 
by fome fpecific affection or aétion of the 
conftitution. 

The circumftances attending labours are 
generally alike, yet in many women they are 
marked with fome peculiarity, moft frequent- 
ly in the time required for their completion. — 
When there has been an opportunity of. ob- . 
ferving the progrefs of a labour in two or three 
inftances, we fhall be able to tell what will be 
the probable termination of any future labours 
in the fame perfon, and at what time it will 
take place ; but we can no more control the 
order of .a labour in one woman, fo as to make 
it corréefpond with or exaétly refemble that of 
another, than we can judge of the quantity of | 

food which one perfon may require by that 
which is fufficient for another, or regulate any 
other function. One woman may require 
twelve hours for the production of the fame 
effects in the time of labour, that another may 
- finith in four hours, or even in lefs time; and 
it would be in vain to attempt to make an 
alteration by art, becaufe the reafon exifts in 
fome effential property of the conftitution, be= 
yond the power of. medicine, or of any methad 
‘to alter. 


wh Paffions 
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9. - Poff ons of the Mind. 


As the infirmities and particular ftate of the 
body have a powerful influence upon the mind, 
and as the affections of the mind have, on 
‘various occafions, a reciprocal effe@ upon 
the bedy, it eich be reafonably expected, 
that the prostes: of a labour fhould fome- 
times be forwarded or hindered by the paflions, 
It is conftantly found, that the fear of a labour, 
or the fame impreffion from any other caufe 
at the time of labour, often leflens the energy 
of all the powers of the conftitution, and di- 
minifhes, or wholly fupprefles for a time, the 
action of the parts concerned in parturition. | 
It is alfo obferved, that a cheerful flow of the 
- fpirits, which arifes from the hope of a happy 
event, infpires women with an activity and re- 
folution, which are extremely ufeful and favour- 
able in that fituation. In the time of a labour 
proceeding very flowly or. irregularly, doubts 
cand fears in the mind of the patient have an 
evident and great influence upon the pains; 
and when thefe are removed, and her refolu- 
tion confirmed, fhe will go on with courage, | 
and effects will be produced, which would have 
been impoffible, if fhe had remained in a ftate 
of depreffion. The intelligent practitioner, 
who fhould be the laft perfon to defpond, will 
avail himfelf of the knowledge of thefe things, 

and sid his diferetion will in{fpire his patient 
| with 


30 INTRODUCTION 10 “MIDWIFERY. 


with fentiments, ‘ieh will erable her to go 
through difficulties, which to her feelings, and 
_ perhaps to his own judgment, appeared in- 

furmountable. He will alfo regulate the con- 
du& of all her attendants and friends, and lead 
them ftep by ftep to cooperate in his views 
and intentions, which will at length terminate 
to the real advantage of his patient, the fatif- 
- faGtion of her friends, and the increafe. of his 
own reputation. 


to. General "Defi my 

_ Many women, who are gibbous or diftorted 

in the courfe of the fpine, have the pelvis well. 
formed ; and there are a few in general appear- 
ance perfectly ftraight, who have yet fome 
defect in the pelvis. Of the eafe or difficulty 
of labours, depending fimply upon the capacity 
or form of the pelvis, we are to fpeak in another 
place. Thofe who are gibbous, are not un- 
frequently afthmatic, or have fome infirmity 
which prevents their breathing freely, or re- 
taining their breath; and fuch mutt fuffer 
fome inconvenience at the time of labour, 

_ though the action of the uterus may be proper, 
and all the parts concerned in parturition ina 
natural ftate. For as both the inftinctive and 
voluntary force, efpecially the latter, are af- 
fected by the manner of breathing, and duly 
exerted.only when the breath-is retained, and 
this not being under fuch circumftances, poffi- 
ble, 
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ble, of courfe the progrefs of a labour. muft 
be retarded. Should there be any reafon to 
fufpect inflammation about the thorax, \par- 
ticular attention muft be paid to it, otherwife 
we have only to give more time for the com- 
pletion. of the labour, and to wait for that effect 
_ from a repetition of feeble pains, which, with- 
out this inconvenience, would have been pro- 
duced by a {maller number. [ have known 
one inftance of a patient labouring under a_fit 
of fpafmoedic afthma, who was immediately 
freed from the afthmatic fymptoms on the ac- 
ceffion of the pains of labour; but the contrary” 
effet is more generally to be expected. 


rE CDT OrN “we 


‘ON THE SECOND. ORDER; ~— 


OR 
Tings Labours which are rendered di ‘ficult by the 
: _ Rigidity t He a ts to be dilated. | 


1. Firft Child. 


 onpee woman is expected to faffer erento 
‘pain and to have a more tedious labour with 
her firft, than with fi ubfequent children, and the 
difference is not unufually in proportion to the - 
* number 


| 
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~ number which the hbs had*. Thus if a woman 


were to be twenty-four hours in labour with 
her firft child, the might be fix with her. fe~ 


- cond, and with the reft four, or perhaps two; 


but from any general eftimate of this kind there 
will be many deviations. It was before ob=- 


| ferved, that when women have had feveral 


children, the practitioner i is often able to form 
a tolerably precife opinion of the kind of la- 
bour which they will in future be likely to 
have, and which may be as peculiar to their 
conftitutions, in manner and time, as any other 
funtion cf the body. It is no more in our 
power to change this conftitutional labour, as 
it may be called, than it is to alter the frame _ 
of the body, or any of the HE Sh thereon’ 


depending. 


‘The difficulty, with which firtt labours are 
often completed, not only depends upon the 
greater rigidity of the parts, or upon their re- 
action, but on the imperfection or irregularity ~ 
of the action alfo, by which they are to be di- 
lated; for this is generally: far lefs perfeét and 
regular in the firft inftance, than when the 
fame office has been frequently performed, of 
which examples might be brought under many 


~-eircumftances. But though iheve be a fome- 
what greater chance of women wanting | affitt- 


ance with firft. labours than in fubfequent. 


* I have heard a' voice as of a-woman in travail, and the 


angi i/h as of her that wg forth her firft child: 


Jeremiah chap. iv. 
ONCS, 
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gies, there may be no fpecific caufe of difficul- 
_ ty, and they. generally require only more time 
_ to be given for their completion. We are-to 
remember, that with a. firft child it would 
not be proper to denominate a labour dificult, 
till it had continued twenty-four hours, if the 
prefentation were natural, and no other adverfe 
meme el Be fhould oceur. 


a once in Age. | 
If a woman be far advanced in age at the 
time of having her firft child, the difficulty 
attending her labour may be expected to. be 
greater. Atacertain time of life, every wo- 


~ . man arrives at maturity, or that period when 
. fhe may be confidered as having acquired the 


, greateft degree of perfection ae which her 
frame is capable ; when the inconyeniences of 
youth are paffed, and thofe of age are not ar- 
rived. This ftate of perfection, the time of 
which will vary in different conftitutions and 
climates, and which may be determined as the 
beft fitted for the act of parturition, may in- 
clude feveral years. But if a woman thould 
_ firft-be with child before or after this time of 
perfection, fhe will be liable to difficulties, as 
~ inthe one cafe fhe would be {carcely able to 
bear without 1 injury the changes the mutt un-- 
dergo; and in the other, the firmnefs, which. 
all the parts have acquired, might leffen their 
difpofition or capability of dilating. Greater 
Vou. a D force 


\ 
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force will’ therefore be neceflary, or the fame. 
degree of force muft be continued for a longer _ 
time in the latter cafe; in other words, fhe 
miuft have a fharper, ora longer labour. In 
- this country there has feldom heen any reafon 
to fufpect women to be pregnant, before they. 
were able to bring forth children without any 
‘or much inconvenience,on that account. For 
the prevention of fuch difficulties as may at- 
tend the firft act of parturition in thofe who 
are advanced in age, we have been advifed to 
order frequent and fmall bleedings towards the 
conclufion of pregnancy, that the patient 
- fhould take fome emollient laxative medicine, 
and fit over the fteam of warm water every 
night at bed time, and afterwards anoint the 
external parts with fome unctuous application. 
Perhaps there is not authority for faying, that 
no advantage can be derived from the ufe of | 
thefe or fuch like means; but certainly the 
impreffion made upon the mind of the patient. 
by the novelty and peculiarity of the method 
will, in patients of a timid difpofition, raife 
fuch apprehenfions of danger and difficulty, as 
will overbalance the good which can poffibly 
be derived from them. It is therefore better, 
- to omit the ufe of any fuch means on this ac- | 
count; at leaft, not to recommend them i ina. 
Prpaal way, for the fpecific purpofe, more 
efpecially as it does not conftantly happen, that | 
a difficulty of labour i is in proportion to the 
age 
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age of the patient when fhe has her firft hid: 
this being in many cafes as eafy at forty years 
of age or upwards, as if fhe were only twenty- 
five. In the wortt labours arifing . from this 
caufe, there is no peculiarity in the difficulties, 
_ but merely a general increafe of thofe which 
_ are produced by the rigidity of the parts, and 
therefore a longer time only 1s commonly re- 
quired sit their completion. 


3. Too sip Rupture of the membranes. 


The. premature rupture of the membranes, 

- whether natural or artificial, has been often 
‘mentioned as the caufe of much mifchief, and 
of many tedious or. difficult labours. If it be 
allowed, that the. membranes containing the 
waters were intended to be the medium by 
which the os uteri, and other tender parts, 
ought to be dilated, fome inconvenience mutt 
arife when thefe are broken and the waters 
difcharged, the head of the child being fabftti- 
tuted for them ; and this, being a firmer and 
lefs accommodating body, cannot fora long 
time be admitted within the circle of the 
os uteri, which will of neceffity be dilated more 
untowardly and more painfully. It fhould alfo: 
be obferved that in this ftate of the parts, the 
lives of children are fometimes brought into | 
danger, merely from the violent or long con- 

; tinued compreffion which the head undergoes. 
D 2 | After 


ad 
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After the rupture of the membranes, many 
hours, or feveral days, fometimes pafs before 
the acceffion-of labour, and the difficulties 
arifing from this caufe, even in firft labours, 


_ will then be very much Ieflened or prevented 
| Tae the patient have generally lain in a recum- 


bent pofition, and we have deferred, as far as 
was in our power, the coming on of the _ 
action of the uterus, till the mot perfeat difpo- 
fition to dilate was previoufly affumed by the 
parts. More pain may be endured, and a lon- 
ger time will certainly be tequired for complet- 


ng labours attended with this circumftance 


only, principally thofe with firft children ; but - 
they may in general be more properly called 
lingering or tedious than really difficult, and 
they very feldom oy de the interpofition of 3 
"art." May ite Ht , 


‘4. Oblique Pofition of the Os Uteri. 


The natural pofition of the os uferi at the 
commencement of labour, and that in which - 
it is moft conveniently diftended, is at the 
‘centre of the fuperior aperture or cavity of the . 
pelvis; for when thus placed, the effect of the 


action of the wzerus is moft favourably produced. 


But the os uteri is feldom found exactly in this 


fituation, being in fome cafes projected on 
either fide, and in others fo far backwards, that — 
SURG cannot even be felt for many hours after the 


labour 


\ 
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labour has begun. ‘This oblique pofition of the 
os uter1, to sett direction foever it’may tend, 

has been confidered not only as a frequent, but 
as the moft general caufe of difficult labours; and 
this do&trine, which was firft promulgated by 
Deventer, was, at one period of time, taught 
and received in all the {chools of midwifery in 
Europe. In every inquiry after knowledge, in 
almoft any {cience, opinions may be advanced, 

which fometimes lead to further i improvement; 

but when experience with caution has proved, 

opinions fhould end ; for if fo much regard be 
| paid to opinions, as haftily to found any cer- 
tain practice upon them, and they fhould prove | 
erroneous, they become the fource of much 
mifchief; the practice remaining, when the 
doctrine on which it was founded may have 
been difproved, become obfolete, or forgotten. 
The prefent cafe is a ftriking example of the 
truth of this obfervation ; for when it was pre- 
fumed, that every difficult labour was occa-— 
_ fioned by the oblique pofition of the os uteri, 
it was immediately fuppofed neceffary to re- 
-medy the inconvenience thence arifing by 
manual affiftance, and to drag the os uteri from 
its ‘oblique to a central pofition during the 
time of every pain, which muft have been 
greatly prejudicial. The opinion of the 
oblique pofition of the os uteri being the 
chief caufe of difficult labours was foon fully 
proved to be erroneous, yet the practice re- 


D3" mained. 


a 
~ 
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mained. “Though it were oblique, fuch pofi- — 
tion is not to be confidered as a general caufe 
of the difficulty, but as an accompaniment of — 
fome other primary caufe. Thus when the 
pelvis is diftorted, the os uteri is conttantly 
found in an oblique fituation, yet the difficulty 
of the labour, as well as the obliquity, is 
occafioned by the diftertion. 
It muft however be allowed, that fome la- 
- bours are procraftinated by the mere oblique 
-pofition of the os uteri, and that it is often 
combined with other caufes of difficult labours, 
though, fingly, it may not be of fufficient im- 
portance, to be the caufe of truly difficult ones. 
But when it does retard a labour, or accom- 
pany a difficult one, it does not require any 
manual affiftance, or that we fhould retract it 
to a central pofition with refpect to the cavity 
of the pelvis ; both the thing itfelf, and the 
difficulty thence arifing will be obviated, with- 
out detriment or much trouble, if the patient — 
be confined to a proper pofition. If, for ex- 
ample, the os wferi be projected to the left fide, 
fhe ought to reft as much as poffible on the 
fame fide, and fo of the right ; if it be projedt- 
ed backwards, which I think is always the 
cafe when we cannot reach the os uferi in the 
beginning or early part of a labour, fhe ought 
‘to lie upon her back. By this method the 
_ fundus of the uterus, conftantly leaning or in- - 
eine: to the fide of the obliquity, will gra- 
au 


“gy 


; | ON DIFFICULT LABOURS. - 39 
; ' 
dually but effectually projec the os uteri more 


and more towards a central pofition. 

‘Cafes have been recorded, in which it was 
faid, that the os uteri was perfectly clofed, and 
in which it has not only been propofed to 
make an artificial opening inftead of the clofed 
natural one, but the operation has actually been 
performed, the labour being thereby accele- 
rated, and the patient Bi cvcnds without in- 
convenience. Ido not know that I fhould be 
juftified in faying, that fuch cafes have never 
occurred, becaufe they have not occurred in 
my practice ; but I am perfuaded, that there 
has been an errour in this account, and that - 
- what has been, in fome cafes, called a perfect 
clofure of the os uteri has not been fuch, but 
that the practitioner has, at no advanced period 
of a labour, been unable to difcover it by reafon 
of its obliquity: and with regard to any ope- 
ration by which the os uferi is to be artificially 
opened, to common apprehenfion that cannot 


: be void of danger. 


5: Extreme Rigidity of the Os Uteri. 
Difficult, as well as tedious and very pain- 
ful labours, are frequently occafioned by the 
unufually rigid ftate of the os wferi. The man- 
ner of, and e time required for its dilatation, 
will depend upon two circumftances; firft, the — 
eerie of difpofition to dilate which it. may — 
PB - have 
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have previoufly acquired; and fecondly; the de~ 
gree or force of the action exerted by the wferus. 
The former of thefe is, in general, far lefs per- 
fect, or more flowly broduecd with firft than 
with fubfequent children, as well as in prema- 
ture labours, even prefuming it to be in its” 
moft natural ftate; but when the os wuferi 
_affumes from any caufe a ftill greater indifpofi- 
tion to dilate, of courfe the labour will be both 
more difficult and tedious. In a firlt labour it 
not unfrequently happens, that the os wterz | 
may not be dilated in lefs than twenty-four or 
even forty hours, when the reft of the labour 
may be completed in four, or perhaps a fhorter 
time, yet the very fame perfon may have the 
whole procefs with her next child completed 
_ within fix hours¥ or even a fhorter time. 

We have before taken notice of the advan- 
tages arifing from the changes in the ftate of 
the foft parts being perfected, before the ac- | 
ceffion of labour. But when thefe are as fa- 
yourable as can be wifhed, by the very action. 
of the wferus prefling its contents upon the 
os uteri, and much more frequently by at- 
tempts to dilate it artificially, this part may 
become inflamed, and indifpofed to dilate ac- 
cording to the degree of inflammation. The 
inflamed ftate of the part is often indicated by 
its heat and drynefs; but whenever it is ex- 
tremely rigid, and there has been a long con- 
fired aétion of the uterus, with little or no ad- 
Ue Ae : vantage, 
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vantage, the impediment to the progrefs of the 
labour being clearly occafioned by the refift-_ 
ance made by the os uteri, I believe it is always 
right to confider that part as inflamed, pro- 
videdthere be apparently fufficient pains. If this 
be allowed, inftead of attempting to dilate it 
artificially, it is the proper object of art, to re- 
cover in the firft place the natural difpofition 
to dilate, and then the pains of labour will be 
equal to the purpofe. With this view it will 
be neceflary to take away fome blood, to give 
cooling medicines and drinks, to direé&t emol- _ 
lient clyfters to be frequently injected, and, 
- inftead of ufing any means with the intention 
of increafing the force of the pains, to confine 
the patient to a recumbent pofture ; to gain, if 
it were in our power, a fufpenfion of the la- 
bour, till the inflammatory difpofition be re- | 
moved, when the dilatation will proceed more 
fpcedily, lefs painfully, and without danger of 
affecting the conftitution. x 

When.a labour comes on prematurely, or 
before the parts have acquired their dilatable — 
- ftate, .as'it may be called, the pofition of the 
os uteri will at that time be very different. In 
fome cafes it begins to dilate when it is high | 
up in the fe/vis, but in others, efpecially when 
_ the pes is, in comparifon with the child, 
_ very large, the os uteri may be protruded very 
low down before there 1s any degree of dilata- 
hon, though it is fpread fo thin oyer the head 
" OF: 
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of the child, or the membranes, as to give the © 
feel of the membranes alone. If, under thefe 
circumftances, the external parts fhould be 
much relaxed, and the pains at the fame time © 
ftrong, it 1s poffible for the head of the child 
to be expelled, though enveloped in the os wfer?, 
-and much mifchiet. may bé thereby occafion- 
ed*.> For the prevention of this accident, or 
any tendency to it, when there is reafon to 
dread it, the patient ought to be confined to a 
horizontal pofition, and the practitioner to re- 
ftrain the advancement of the head; or if the 
cafe fhould actually bave happened before he 
was called, he muft ufe all the means he fafely 
can, to extricate the head, and to fupport or 
replace the os uteri. When the pelvis is large, 
-and the head of the child, being moved from 
its refting place upon the pubis, dfape by its own 
weight into-the lower part of the cavity of the 
pelvis, bearing the o; uteri before it, the accident 
often becomes a caufe of a procidentia or prolap- 
_ fus of the uterus, which cannot, as far as] know, — 
be always prevented, and which js a grievous 
misforturie to all, efpecially to thofe whe are 
obliged to work for their livelihood. 

Allthat art di@ates to be done at the time of 
labour, 1s to render this as flow and gradual as 
_. poffible, and after delivery to confine the patient 
peers to her pe or to a horizontal ee 


— * Os uteri a nquadde prolabitur—Riy/, Obf. Anatom. 
XXY. J3 
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—ufing at the fame time fuch applications as may 
ftrengthen the tone of the parts, without in- 
. sate the -cuitomary eee 


6. Uncommon Rigidity of the external Parts. 


The ftate of the external as well as of the 
internal parts is very different in different wo- 
men, both in the beginning and in the progrefs 
of labours. Even in firft labours they readily’ 
yield i in fome women, fo as to allow the head 


of the child to pafs through them with great 


facility and fafety, but in others they are ex- 
tremely rigid and unyielding, and withftand 
the action of the wferus, though ftrong, for a 
very long time; and then do not dilate without. 
great danger of laceration. A more difficult 
aRwbaton' is always to be expected in firft la- 
bours than in others, and more care is required 
to prevent a laceration. In the original ftruc- 
ture or formation of thefe parts there 1s alfo a 
confiderable difference, as well as in their ftate or 
difpofition, which requires fome attention in- 


: every labour. There ought to be, and ufually 


isa correfpondence hetween the ftate of the 
parts and the power of the pains; but in fome 
cafes the external parts are rigid when the pains 
are feeble, whilft in others,. ae the parts are 


_-indifpofed to dilate, the pains are exceedingly 
- ftrong, pufhing, with unabating force, the head 


or 


\ 
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of the child, fo that the parts muft either di~ 
late or be lacerated. Of many of thefe cir- 


- _ ¢umflances we have already {poken. 

| In firft labours the external parts may re- 
quire one or feveral hours continuance of the 
pains, before they are fufficiently dilated to 
allow the head of the child to pafs through 
them without danger of laceration; but the 
difficulty thence arifing does not feem to re- 
quire, or to be relicved by our interpofition, 
farther than to prevent injury as far as that 
is in our power, from too fpeedy an exclufion 
of the head of the child, in the manner before 


advifed. The merit of our condu@ under © 


thefe circumftances will be chiefly negative ; 
for 1f we cannot give to the parts | their difpo- 


fition to dilate, and ought not to. dilate them 
artificially, there only remains for us to wait 


the due time in order to avoid mifchief ; art 
being more frequently exercifed on fuch occa- 
fions in remedying the evils, which the mif- 
~ taken exercife of the art has before produced, 


than in rectifying thofe which are neceflary or 
unavoidable. It is alfo to be obferved, when: — 
the head of the child pafles through the inferior » 


aperture of the fe/vis with difficulty, though 


the external parts are prefled upon with con- 
- fiderable force, that the impediment to the de- 
livery does not always arife from the refiftance - 


made by thefe, but properly {peaking from the 
. © elongation 


Tt (ah 
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elongation or bending of the fpinous proceffes 
of the i/chia, and the labour fhould then be 
referred to. the next order. | 


SECTION VI. 


ON THE THIRD ORDER; 
oR 
1) Spuleid Difficult by difproportion be- 


tween the dimenfions of the cavity of the Pelvis 
and the Head “i the Child. 


r; Original Sntallasfs of the Pelvis. 

Tue cavity of the fefvis in women generally 
bears a certain proportion to the common fize of 
the heads of children; yet as they ‘both admit of 
confiderable variation, independent of diftortion 
or difeafe, it is poffible, that a woman with a. 
pelvis rather under the common dimenfions 
may have conceived a child far beyond the 
ufual fize; and when this is the cafe, there 
mutt of courfe be an increafed difficulty at the 
time of. parturition. When therefore the 
fmallnefs of the cavity of the pelvis, and the 
-largenefs of the head of the child are men- 
tioned, they are to be confidered as relative 
and not as pofitive terms; becaufe the pelvis 
3 6 | at of 
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of fome individual woman may be fo lea. 


as to fuffer the largeft hedd of a_child, of 
which we have any example, to pafe eafily 


- through it; and the fmalleft head may be’ 


efteemed large, if sage with a yet {maller 


pelvis. 


Though a labour may from either of thefe._ 


_ caufes, feparate or combined, be rendered more 
tedious and painful than ufual, as in confe- 
quence of the action of the uterus the head of 
a child rather larger than ordinary will be com- 
prefled into a much lefs compafs, and mould- 


ed to the dimenfions_as well as the form of the | 


cavity of the pelvis, there is not ufually occa- 
fion for the affiftance of art, if the labour be 


in other refpects natural. But we are to wait — 


patiently for thofe changes, which in due time. 


may be reafonably expected, and fcarcely ever 
fail to take place; obviating alfo any occafional 
uBpediments which may arife. 


bs Diflortion of the Pelvis. 


On the caufes, kinds, and degrees of diftor- 


tion of the pelvis, we have already {poken very 
fully. (fee chap. 1. fect. 10). The effeéts pro- 


duced, or the obftructions caufed by this dif-_ 


tortion, at the time of parturition, will fome- 
“what depend upon the part diftorted, or upon 
the kind of diftortion, but chiefly on the degree 
of change made tn, or r reduction of, the dimen- 


fions.. 


- 


i 
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fions of the cavity, by which the natural rela- 


tion between it and the fize of the head of the = _ 
child is. perverted ot deftroyed. Diftortion of 


the pelvis at the fuperior aperture creates an 
obftruction to the paflage of the head of the | 
child, which will be overcome with more 
difficulty by the powers of the conttitution; 
and which will be more inconveniently ma- — 
naged by art, than an equal degree of obitruc- 
tion in the lower part of the pelvis. The 
greatnefs of the difficulty will neverthelefs 
chiefly depend upon the degree, and in the 
various degrees which are found to occur, 
every perfon muft fee an evident caufe for 
all the kinds of difficulty which he may 
meet with in practice. A fmall degree of dif- 
tortion, hke an originally {mall pelvis, may oc- 
cafion a difficult labour of that kind which may 
not be an object proper for the exercife of his art, 
asit will at length be completed bythe long con- 
tinued action of the werus; firft moulding and 
reducing the form and fize of the head till it is 
adapted to that of the pe/vis, and then forcing 
it through the diminifhed cavity. Or, the de« 
gree of diftortion may be fuch, that notwith- 
ftanding all the moulding and reduétion of the 
head, which can be accomplifhed by time and 
the efforts of the conftitution; there does not 
__exift fufficient room for the paffage of the head 
through the pe/vis; but it may neverthelefs be at 
_ length brought into fuch a fituation, as to afford: 
bhi us 
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us the hope of fafely delivering the patient by 
the ufe either of the forceps or vettis, and of 
preferving the life of the child. Or, the dif- 
tortion may be fo confiderable, that it ‘is 
~ impoffible for the head of the child to be ex- 
pelled without leffening it, and the child, if 
living, muft be facrificed to the fafety of the 
parent. Or, laftly, the diftortion may be ac- 
tually fo great, that if the head of the child 
could be leflened, there would not be a poffi- 
bility of extraGting it, and we mutt either fub- 
mit to lofe the ives both of the parent and 
child, or attempt to fave that of the latter, by 
the cefarean fection, or by fome other operation, - 
fruitlefs, yet almoft equally hazardous, fuch as 
the divifion of the /ymphyfis of the offa pubis. 
‘In many of thofe cafes in which there is a 
_very great degree of diftortion of the pe/vis, the 
-impoffibility of the head of the child paffing 
’ through it is felf-evident, and readily difcover- 
ed on the firft examination per vaginam. But 
in lefs degrees of diftortion, no judgment can 


be formed a priori whether the head can pafs. _ 


or not; and we then ought to defer any deter- 
roination upon the’ neceffity or propriety of 
giving affiftance, as well as the kind of affiftance 7 
to be given, till we are convinced by confe- 
quences, that the difficulty cannot be overcome 
by the powers of the conftitution; and the con- 
-vidtion is in many cafes not fatisfactory, till the 
efforts of the patient are difcontinued, or ceafe. 
entirely. : 


4) (5 0N DIFFICULT LABOURS: 49 
éntirely. Deprees of difficulty to our apprehen- 
fion infurm Gintable are often overcome by the 


-mere-force of the pains, and fo long: as thefe 


continue vigorous, we are not to. delpait of a 
happy event; but encouraged ‘by experience, 
nd fupported and juftified By moral jas well as_ 


- {cientific principles, we muft rely upon the 


advantages which time ane pias conduct 
may afard. | we 

The far greater part of ‘tot Teas ehh 
are cand difficult by the diftortion of the 
pelvis, only require a longer time for their 
completion. Some however muft demand the 
affiftance of art; and when this is the cafe, the 


kind of affifttance mutt vary according to-cir- 


cumftances; but thefe will be more particu- 
larly ftated, when ‘we come to {peak of the va- 
rious operations in the prone of midwifery. 


ae; Head os the Child nncommony lar ‘ee ; or 
too much offified. 


_ No arguments are required to prove, that a 


- {mall body | will. pafs through a {mall {pace 
.. with more facility than one that 1s large ; the 
fize of the body being fuppofed to bone’ any 


reafonable comparifon to the dimenfions of the 


_fpace. Of courfe, it may be prefumed, that 
“the larger the head of the: child is at the time 


of birth, with the greater ‘difficult ty it will be 
aie Should che pelvis not be diftorted, 
“Mors Il. | | Oe . ; but 
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but.of a common fize, we may always expect 
that the woman will be ultimately delivered 
by her natural pains, if there be no other caufe 
of difficulty than the largenefs of the head, 
though a longer time may be ae Henee for the 
completion of the labour. 
_ But itis not merely from the fize of the head 
of the child, that a labour may be rendered 
more tedious, more painful, or even truly diffi-.. 
cult. The ufual connexion of the bones of ° 
which the head is conftructed, is fuch as to al- 
low of confiderable diminution and change of. 
form in its paflage through the pefwis. The 
extreme degree of . Sean and change, 
which it is generally capable of undergoing, 13: 
perhaps impoffible to be determined; but it 
does not feem unreafonable to conjefture, that 
it may be reduced one third below its original 
 fize, without the deftruGtion or even injury of 


\.\the child from the compreffion ; the alteration 


_ being fo gradually made. The advantages 
gained by this compreflion of the head in 
all cafes of difficulty, occafioned by the natural 
fmallnefs of the pelvis, or in lefs degrees of dif- 
tortion, are often greater than could have been. 
hoped for, on almoft any calculation; as was 
before obferved. But as there is great differ- 
ence in the degree of offification in the heads 
of different children at the time of birth, thofe- 
heads, which. are moft perfeCly offified, mutt. 
of courle be. capable. ‘of. undergoing the leaft 
change ; 
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change; and the degree of change, which they 
can undergo, muft be produced with ‘the 
greateft difficulty, and purchafed at the ex- 
penfe of more fevere or longer continued pains. 
On this account a large head, with a very im- 
perfect offification, is often found to pafs . 
through a fe/vis, which might be confidered as _ 
relatively fmall, with moré ee than a {fmaller 
head in which the offification was more com- 
plete; and yet the caufe of the delay may not 
be difcovered before the birth of the child. In 
cafes of difficult labour proceeding from thefe 
and fimilar caufes, it not being in our choice 
to fele@ the circumftances, all that we can do 
is, to manage fuch as occur in the moft pru- 
dent manner; and we have commonly to wait 
only for . thofe effects to be produced, which 
may be efteemed as confequences of the efforts _ 
of the conftitution fairly exerted ; and never to’ 
‘defpair fo fg as Dee enor are properly x 


- continued. 


4. “Bead of the Child enlar ged b by Di ifeafe: 


“Two difeafes have been mentioned by wri- 
ters as the caufe of this enlargement, tumours - 
growing on the heads of children, and the — 
hydrocephalus; but either of thefe very rarely. 

-occurs., With refpect to the firft, it -has been 
faid, that when the tumour, of whatever kind 
it may be, is of fach a fize:as to be an abfolute 
impediment to the paket of the child, it 

Whe GR in faye 
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fhould and may be opened or extirpated, and 
that the operation is not only perfectly con-: 
 fiftent with the fafety of the mother, but fre- 
quently w ith that of the child alfo. Of the 
exiftence of thefe tumours the mftances re- 
corded do not leave a doubt*;. or of the 
poffibility, when they are large, of their ob- 
ftructing the delivery of the patient: but. of 
their extirpation with fafety to the child I 


fhould very much doubt, though no human — 


being can circumfcribe poffibility. Yet-as it is 
the duty, and muft ever be the folicitous wifh 
of every practitioner, to preferve a life, when 
it is in his power, he may be induced to try 
_ the extent’ of his art, when there is little hope 
- of fuccefs. From Jong continued compreffion 
the integuments of the head of the child may 
become fo much tumefied, and altered from 
their natural form and ftate, as fometimes to 
give the feel of a diftinét' and adventitious 
tufnour; and yet {imply confidered, fuch are fo 
far from requiring any furgical affiftance, that it 
would be abfurd and flapitious to intermeddle 
with them. Yet when there really are any un- | 
natural tumours or excrefcences, the point of 
practice would depend upon the degree of im- 
pediment to the paflage of the dew: which: 


_ mught be thereby occafioned ; or upon the na- 


ture of the tumour, whether it could be’ex-. 


a Partus difficilis a tumoribus, é capitibus foetuum de- 


pendentibus.—Ruy/ch, Obf, Anatom. LIL, vige 
) j | tirpated, 
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tirpated, or only. admitted of an opening to: be 
made into it’ for the purpofe of leffening ifs 
bulk; or.if neither of thefe could be done with 
propriety, by acting as if no fuch tumour exift- 
ed, on the general. principles by which we are _ 
to be guided in difficult labours. 
~With regard to the hydrocephalus, which, if 
of a certain fize, would certainly be a great 
obftacle to the delivery, this 1s not readily to 
be diftinguifhed in the early part of a labour, 
becaufe the membranes of the ovum, in fome 
cafes, refemble. by their thicknefs the integu- 
ments of the head in others. But if we were 
affured, that a hydr acephalus did exift, thera 
would not always be occafion for us to a@; as. 
it is far more eligible even then 'to wait fo one 
as to give time for the expulfion of the head 
of the child by the natural efforts, if they be 
equal to that effet. Should the head be fo. 
much enlarged by the quantity of fuid con- 
tained in it, that it is too large to pafs, even 
in this cafe the integuments will generally 
burft by the force of the pains. But-when the 
fact. 1s afcertained, and the labour 3 is rendered 
extremely tedious and lingering fi from this caute, , 
or if any fufpicious fymptoms | fhould arife, it. 
would not be juftifiable to allow the patient 
to undergo fuch long continued pains, as when 
we have. any hope of faving the life of the 
child, or of producing a child with a reafonable 
- chance of living. ‘The delay recommended is — 
| 1.3 ip not 
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not intended, therefore, to go farther than the 
prevention of miftakes. But when we have 
determined upon the neceffity or propriety of 
delivering the patient, all that generally is ne- 
ceflary ‘eh be done, is merely to perforate the 
integuments of the head, immediately after 
age the. water flowing away, the head is 
{peedily expelled, and the birth foon and eafily 
completed. In the extraction of the child by 
the feet there is not much more difficulty on 
this account, as the force with which we have 
the power of extracting 1 is fo great, as to burit 
the integuments, as I have. feveral times ex= 
perienced. 


5. Face inclined towards the Pubes. - 


. On a former occafion we have mentioned, 
that there are four varieties in the pofition of 
the head of the child at the time of birth. The 
- firft when the vertew or hind head is turned or ~ 
inclined towards the pubes: the fecond when 
the face is turned towards the pubes: the third, 
when the head prefents with one or both arms: 
the fourth when the face prefents. The firft of 
thefe may be confidered as the ftandard pofition, | 
becaufe it is not only the moft common, but: 
~ the moft ealy alfo; the head of the child being 
fo conftruéted as to admit, in this pofition, 
of the greateft and moft ready compreflion and 

acepiesion H the pelvis, and ‘of courfe the 
va eafieft 
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eafieft paflage through it. Yet the other po- 
fitions are not to be confidered as conttituting 
labours of any other clafs, but as varieties of 
the natural pofition: though’ they mutt of ne- 
ceffity occafion confiderable delay in all labours 
in which they happen ; either becaufe a portion 
of that fpace, which fhould he wholly devoted 
to the head of the child, is occupied by fome 
other part unfavourably ; ; or becaufe the bones 
of the cranium, in {uch pofitions, more flow- 
ly and imperfe@ly conform to the fize or 
fhape of the pe/vis; or becaufe unfavourable 
changes of pofition may be equal to inereafe 
of fize. When the face of the child is in- . 
clined towards the pubes, the peculiarity of 
the pofition is not ufually difecovered in the 
early part of the labour, or even when 
the firft ftage is completed, the pradtitioner 
being generally fatished with knowing, that it 
is a prefentation of the head. But when there 
is any unufual delay, perhaps without any very 


_ obvious caufe, it then becomes a duty to in- 


veftigate and explore the caufe, and it is not a 
very. sahiequens thing to find the face turned 
_ towards the pubes. This pofition is moft readily 
known. by our being able to feel the greater 
fontanel in a common. ¢xamination, though 
it is alfo proved by other circumftaficés félating 
to the featurés of the facé, or various parts of | 
the head, which may be readily difcritninated. 
When this is found to be the pofition, it does 
not follow that any artificial affiftance ought to 
? 4 : be 


t 


~~ 
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be given, but knowing that thefe cates are not 
in Sener dangerous, we are to wait a ree 
time for the effe@ of the natural pains; expe- 
rience having proved, ‘that the head in this 
‘pofition may be, and almott univerfally is, ul- 
| timately expelled without the affiftance of art. 
Yet.in fome of thefe prefentations, that of the 
- face towards the pubes in’particular, it is faid, - 
ie that by preflure-with the fingers the face may be 
gradually inclined to the fab um, and the ‘head 
‘reduced without much di fficulty to the firft, or 
that which was ftated as the moft eligible po- 
fition *.” But when this change cannot be 
effected, and the pains ceafe, or ‘when we are 
fully convinced that they are unequal to: the 
exigencies of the cafe, fuch afiiftance mutt be 
given, asthe fituation af the ae ye, re- 
i and allow. ie 
. With this pofition of ee head, pendes the 


greater: Tength of time which may be required : 


tor ponalainne and expelling it, there will alfo. be 
a greater diftention of the external:parts, be- 
caufe:the hindhead cannot: properly be cleared 
of: the perineum before the: chin has defeended 
as low as the inferior edge of the fvnphyyis of 

the of/a pubis; by which an inconvenience is 
produced: equal to what an increafed depth of 
the cavity. of the pelvis, or a deficiency in the 
arch of the pubes would occafion. There are. 
alle; fome paguhannies: in the pea a when 


* oy ators Medical ana oeraveaeats Vol, i. in 
which there‘is a paper on this fubje€t by Dr. 7. Clark, 
ei ay : i we 
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we deliver with the forceps or uectis ; but of | 
thefe we. fhall fpeak, when we come’to the 
airechons for the ufe of thofe inftruments, 


6. Prefentation of the Face. 

The prefentation of the face is difcovered by - 
the general inequalities of the prefenting part, 
or. by the diftinction of the particular parts, as 
‘ the eyes, the nofe, mouth or chin, which is 
ufually, if not always inclined towards the 
‘pubes. In this prefentation the child will ge- 
~ -nerally be expelled by the natural efforts, | “but 

a much greater length of time will be required 
‘for the ee ion of the labour, efpecially 
with fr(t children, for the reafons mentioned 
under the laf caufe, which are.in this perhaps 
increafed. But the child may be and generally 
is born without any injury, though the face’ 
will fometimes be fwelled in an aftonifhing 
manner, and the external parts of the mother 
being infinitely more diftended than in’a natu- 
ral pofition, greater care is neceflary to prevent 
their laceration. ) 

_If after along continuance of the labour 
we fhould be convinced, that extraordinary 
affiftance i 18 required, then the fame obfervation 
» may be made with. regard to the ufe of the 
forceps or veétis as in the preceding article ; but. 
of the peculiar conduct, which it may ee ne- 
ceflary to purfue, we fhall fpeak hereaiter, 


: 7: Head 


4 


58 INTRODUCTION TO MIDWIFERY. 


7. Head prefenting with one or both Arms. 

Though the head fhould prefent with one 
or both arms, experience hath fully proved, that 
a woman may be delivered by the natural ef- 
forts with fafety to herfelf, and without pre- 
: judice to her child, if the pelvis be well formed. 

- But as a part of the cavity, which fhould be 

appropriated to the head, will be filled by the 
additional bulk of the arms, there will be an 
evil fimilar to what. would be produced by a 
fmall, or by a fomewhat diftorted pelvis. 
Should the pe/vis. be in the firft inftance barely 
- of fufficient dimenfions to allow the head of 
the child to pafs through it, then the addi- 
tional bulk of the arms muft render the paflage 
of the head impoffible; or the labour may be 
fo much retarded, as to make it. what is pro- 
perly called difficult. 

In the beginning or in the courfe of a labour 
of this kind, the practitioner will often be able 
to return and to detain the prefenting arm or 
- arms beyond the head without any detriment ; 
at all events, he muft make and repeat the at- — 
tempt, and be very careful not to folicit the 
defcent of the arm before the head, left he 
fhould change the whole fituation of the child, 
and convert that which would have been only 
a variety of a ie. into a preternatural 
labour. 

In fome cafes we are enabled to feel the 

head, 
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head, a foot, and an arm at the fame time, and 
it will then be expedient to grafp and bring 
down the foot, and to deliver in that manner. 
But it behoveth us to diftinguifh very cautioufly 
between a hand: and a Gack, becaufe the mit 
take would lead us to the neceflity of turning 
the child, an operation which would otherwife 
not have been required, 

In prefentations of the head together with 
one or. both arms, unlefs there Gaiadel be any 
particular reafon for wifhing to turn the child, 
the propriety of which muft reft upon the 
judgment of the practitioner, or unlefs we have 
the power of returning the arm, we are to be 
' prepared to» wait with — patience for the expul- 
fion of the child thus placed, by the natural 
efforts. When we are convinced by their 
failure or ceflation, that thefe are not equal te 
the effect, fuch affiftance is to be given as the 
nature of the éafe may require; and whatever 
the inftruments are, which it may be neceflary 
to ufe, their a@ion muft be nearly the fame, 
as if the arms had not been in the pelvis. 

Whether thefe cafes are. completed by the 
‘natural efforts, or by the affiftance of inftru- 
ments, the arms of the child will be very much 
tumefied or brutfed, and the child is. for a 
certain time as unable to ufe them, as if they 
were paralytic. But by the help of fomenta- 
tions and poultices, if needful, and by moderate 
motion and gentle friction, their natural ap- 
zs pearance and ufe are recoyered in the courfe of 
} fee few 
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a few days ; vat leaft I have not’'feen an inftance 
of any permanent mifchief from this caufe. 
“When the extremities prefent at the time of 


With, there i is often a doubt whether the child 


be Sone or not, unlefs it can be perceived to 
move. Now the fact may be afcertained by 
the confequences of any violence, as no part of 


‘a dead child can either tumefy farther than by 


compreflion, or change its colour, however 
comprefled it may be, “only fhowing one effect 
of violence, that of folution of continuity. 
From long and fevere compreffion at ‘the 
aie of birth, the head of the child becomes 
flewed, and this change of form fometimes re- 
mains through life, Mecaily 4 in the face, the 


features of which are thrown out of their pro- 


per line, as evidently appears in the ponee of - 
the cyes. 


SE COTTON oii: 


-ON THE FOURTH ORDER, 


| OR | 
Labours dered di ‘ficult by Difeafes ft the fi fi 
Par is, 


» Sippr efion of Urine. | , 


ce HE various affe@ions of the urinary bladder 
during pregnancy have been already mentioned. 


On the. commencement of labour, it was faid, 


that an involuntary difcharge of the urine might 
be oc cafioned, but in its Pea there is, more . 
commonly © 


ee i gs @ \ 
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commonly, a frequent inclination with a diffi- 
culty in. voiding it, and fometimes there is a 
total hipteee a The i inconveniencies thence — 
arifing will be according to the quantity of 

_urine retained, and to the length of time that 
the bladder may continue diftended. The firft: 
may hinder the proper action of the wferus, and 
of courfe be an impediment to the paflage of 
the head of the-child, by occafioning a lefs 
{pace for it to pafs through, and proje¢ting it 
alfo out of its proper direction. By the latter 
the bladder itfelf may be.injured in confequence 
of the continued preflure, which fome part of _ 
it may undergo from the repeated actions of 
the zferus, cantina inflammation terminating 
in partial gangrene; and in fome. cafes in 
which relief was. not given, the bladder has 
even been ruptured, the patient being thereby 
fpeedily deftroyed *. 

In the beginning and courfe of labours, ef- 
pecially of thofe which are expected to be te- 
dious or difficult, great attention is therefore to 
be paid to the ftate of the bladder; the patient 

 48.2to. be frequently admonifhed to void thé 
urine, and in all cafes of doubt we are not to 
confide in any reprefentation made to us, but 
we are to be fatisfied only with feeing the quan- 
tity of urine which has been difchar Pea, CrrauT..., 
being often committed by confounding the | 


_ water of the ovum with the urine. By the ap- , 
« 


* See Chapman, Nee 1433 fee alfo Medical Obfervations | 
and Inquiries, vol. iv. 


} 


~ plication ” 
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plication of the hand to the ahdomen of the 
_ patient, it is generally an eafy matter to diftin- 
guifh between the tumour of the' uterus, and 
the flattened but circumfcribed tumour of the 
bladder, which lies below and before that 
formed by the wferus. The patient. herfelf is 
fometimes capable alfo of diftinguifhing that 
_. pain which is the confequence of the action of 
the uterus, from that which is occafioned by 
the preflure upon the diftended bladder. 

To remove that obftacle to’ the paflage of the 
child, which may be produced by the diften- 
_ tion of the bladder, and to prevent any injury 
‘to the bladder itfelf, it is neceflary to draw off 

the urine with a catheter, whenever it is re- 
tained beyond a certain time or degree. In 
flighter cafes the common catheter will anfwer 
‘fic purpofe; but when the head has been long 
wedged in the fe/vis, there is not fufficient 
room for that to pafs, even though the head be | 
elevated or prefled towards the hollow of the 
facrum. But infuch cafes the flattened cathe- 
ter, contrived by my very worthy and ingenious 
friend Dr. Chr ifopher Kelly, will often pafs 
with eafe and convenience ; though the elaftic 
catheter, and that kind which is vas of a foft 
and pliable metal, is often to be preferred even 
to this. But whatever catheter it may be - 
found expedient to ufe, or however neceflary 
it may be to draw off the urine, we are to take 
great care not to introduce the inftrument | 
with violence, or precipitation, becaufe we may 
kate as much politive mifchief with the inftru- 
7 | | te ment, 
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feat, as we aim or with to prevent. In fome 


-cafes, from want. perhaps of: timely care, 


though we are aflured there is a great quantity 
of urine in the bladder, the head of the child 
1s fo immoveably locked in the pelvis, that we 
cannot poffibly introduce any catheter, and are 
therefore obliged to fubmit to the inconve- 
nicncies, which may follow the diftention of 
the bladder. But if care were taken in the 
beginning of labour, this does not often hap- | 
pen; nor is it always attended with the evils 
we might dread, the head of the child being 


at length preffed fo low as to allow the urine’ 


to efcape, though very flowly. Yet imall fuch, 
cafes it will be prudent and neceflary, to intro- — 


duce the catheter before or foon after the ex- 


pulfion of the placenta, that we may prevent 
the mifchief wlich might be expected to follow 


- fuch great diftention of the bladder, if this 
-were to remain many hours after delivery. * 


. Stowe in the Bladder. 


Tea a woman fhould have a ftone in the blad- 
der, this would be no caufe to prevent her 
being with child, or proceeding through her 
pregnancy without moleftation. Nor, if it 
were of a {mall fize, would it be any impedi- 
ment to her delivery ; though if it were large, 


the head of the child could not pafs through 


the pelvis, er not t without much trouble and> 
| ; probable 


oo 
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~ probable mifchief.. Of this cafe I have never 
met with an in ftance in practice, and may 
therefore be allowed to confider it as ver y tare; . 
though there does not appéar to be any reafon 
for judging it impoffible. I. have reflected 
upon the cafe, and upon the condu& which it 
might be nec¢effary to purfue, if it had occurred - 
to me; and though it behoves me to fpeak with 
suai and-to be fatished if little confidence 
be placed in what I advance, it is better on the 
whole to give my opinion, than-to leave the 
matter without confidering, or making mention 
of it. 

In the. Lisehanisie of sataive, fuppoting there 
is a {tone of a large fize in the bladder, one of | 
. thefe confequences muft follow; the head of 
the child mutt advance before the ftone, or. the 
-ftone mutt be protruded before the head of the 
child. If the former fhould be the cafe, we 
might prefume that the labour would ‘proceed 
. in a natural way, as if the ftone did not exift; 

there would, at leaft, be no demand for the 
affiftance of art, and no juttifiable reafon for 
exercifing it. But if the ftone fhould be pro- 
truded before the head of the child, our con~ 
‘ duct muft be regulated by the circumitances. 
It feems reafonable, that we fhould firtt attempt _ 
_to raife the head in fuch a manner, and to fuch 


ee degree, as to allow us ‘to. return the ftone be- 


yond. the head. Or if this fhould be found | 
hie ty ad either becaufe the head of’ the: 
Pa me ae child: 
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child was too far advanced, or firmly locked in 
the pelvis, we muft then weigh the evils to be 
apprehended, from the compreflion of the foft 
parts, that is of the anterior part of the vagina, 
and the pofterior part of the bladder, between 
the head: of the child; and the ftone in the 
bladder; befides the diftraction of the parts 
which muft be neceffarily occafioned. What- 
ever conduct we might purfue may be attend-~ 
ed with fome evils, but as it is only in our 
power to choofe the leaft of thefe, it feems 
better, even in the time of labour, to fuffer the 
evils which might follow the performance of 
the operation for extracting the ftone, than to 
fuffer thofe which may be occafioned by the _ 
comprefiion and probable laceration of the 
. parts. With regard to the common operation, 
there is both lefs difficulty and danger in it to 
women than to men, though thefe will in 
fome meafure depend upon the fize of the 
ftone and other circumftances. In fome cafes 
independent of pregnancy alfo, in which the 
_ ftone is contained ina diftin& cell of the blad+ 
der, and could not therefore be grafped or 
extracted by the forceps when introduced ; it has 
been propofed to make an incifion through 
the anterior part of the vagina, directly upon. 
the ftone. This operation, which may in fome 
cafes be eligible, has been performed twice, by 
two furgeons of great ability and eminence in 
_ the country, and, as I was informed, without 
occafioning the effect to be apprehended ; that 
Vou. II. | ¥ of 
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of. leaving a fiftulous opening; by which , the r 
urine would have been involuntarily difcharged 
ak the remainder of the patient's life. t 


(3. Excrefcences of the Os Uteri. 
Excrefcences of the os uteri are ufually com- 
bined with fome degree of {cirrhous difpofition 
of that part. - It was before obferved that thefe 
excrefcences do not prevent conception, or dif- 
turb-pregnancy, at leaft in the early period; 
but according to their fize and fituation, they 
mutt neceffarily be obftacles at the time of la- . 
bour. The following cafe, which was curious — 
| in the circumftances attending, as well as the 
nature of the complaint, I may be permitted to 
tranfcribe, as 1t wasan example of an excref- © 
cence of the largeft fize ] have ever feen. 

In June 1770, I was defired to fee a patient 
in the eighth month of her pregnancy, who in 
the preceding night had a profufe hemorrhage. 
Her countenance fhowed the effects of the great 
lofs of blood fhe had fuftained ; and from the 
reprefentation of the cafe given me by the gen= — 
—tleman who was firft called in, I concluded that 
the placenta, was fixed over the os uteri. On 
examination IJ felt a very large flefhy tumour at 
the extremity of the vagiua, reprefenting and 

nearly equalling in fize the placenta, which 1 
judged it.to be. Had this been the cafe, there 


could not be a doubt of the propriety and ne- — 7 


tik cae om 
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ceflity of delivering the patient fpeedily ; and 
_with that intention I pafled my finger round 
’ the tumour, to ‘difcover the ftate of the os uteri. 
- But this I could not find, and on a more accu- 
_rate examination, I was convinced that ‘this: 
tumour was an excrefcence growing from the 
os uter?, with a very extended and broad bafis. — 
I then concluded that the patient was not with — 
child, notwithftanding the diftention of the 
abdomen, but that fhe laboured under fome dif> — 
_ eafe which refembled pregnancy, and that the 
hemorrhage was the confequence of the difeafe. 
A motion which was very evidently perceived 
when I applied my hand to the abdomen, did not 
prevail with me to alter this opinion. 

It was of all others a cafe in which a con- 
fultation was defirable, both to decide upon the 
difeafe, and the meafures which it. might be 
‘neceflary to purfue; and feveral gentlemen of 
eminence were called in. That fhe was actu- 
ally pregnant, was afterwards proved to the fa< 
tisfaction of every one; and it was, then con- 
cluded, that fuch means fhould be ufed as. 
‘might prevent or leffen the hemorrhage, and 
that we fhould wait and fee what efforts might 
be naturally made for accomplithing the Sku 
very, 

No very urgent Gea occurred till the 

latter end of aly, when the hemorrhage re- 
_ turned in a very alarming way, and it was. 
thought neceffary that the patient .fhould be 
delivered. There was not a poffibility of ex- 
EF 2 - tirpating 


q 
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tirpating the tumour, and yet it was of fuch 
a fize, as to prevent the child from being born 
in any other way than by leflening the head. 

‘This was performed; but after many fruitlefs. 
attempts to extract the child, the patient was 
fo exhaufted, that it became neceffary to leave’ 
her to her repofe, and Nery foon after our 
f leaving her, the expired. 

We were permitted to examine the body. 
‘There was no appearance of difeafe in any of © 
the abdominal w/cera, or on the external fur- 
face of the uterus, which was of its regular ‘ 
- form; and when a large oval piece was taken 
out of the’ anterior part, the child, which had. 
no marks of putrefaction, was found in a na- 
tural pofition. An incifion was made on each 
fide of the cervix to the vagina, and then a large 
cauliflower excrefcence was found growing to 
the whole anterior part of the os uteri. The 
placenta adhered with its whole furface; fo that 
the blood which fhe’ had loft muft bate been 
wholly difcharged from the tumour. This w/e- 
rus, containing the child, 1s now in the mujeum 

of the late Dr. Hunter, who examined the 
‘Hoag! | j 
The propriety or advantage of a preoiee: by 4 
"which the life of neither the parent nor child 
was preferved, ought to be confidered; but 
fach cafes occur fo rarely, that there is always , 
room for animadverfion, when they are con- 
chuck. Yet the rg cas es of its being 
ever 


@ 
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ever our duty to preferve both their lives, if 
- poffible ; or to preferve that of the parent ; or, 
if fhe cannot -be preferved, then to fave the 


3 _ child, if it be in our power; would have been 


a better guide on this occafion, than that which 
was followed. 

Excrefcences of a fmaller fize are not unfre- 
quently met with in practice; and as even thefe. 
are ufually accompanied with fome degree of | 
{cirrhous ‘difpofition of the os uteri, more time 
5 required for the completion of the labour. 
It is to be remarked, that in cafes of this kind, 
there is often a long continuance of the pains 
‘without any fenfible effect; but all at once, the 
rigid os uteri yields and dilates {peedily and un- 
expectedly, or perhaps in fome inftances is lace- 
rated. In fome cafes alfo, the exerefcences are. 
_of fo tender a ftru@ture, that they are crufhed 

by the paflage of the head over them, and en- 
- tirely deftroyed. During labours of this kind, 
_and after delivery alfo, the great object i is to 
guard againft all caufes of inflammation, at firft 
perhaps local, but afterwards extending to other 
_ parts, connected or readily confenting with the 
uterus, and more immediately neceflary for the 
functions of life; but I have not known any 
cafe of this kind to prove immediately fatal, 
except that above defcribed., 


ji 3 a we Cicatrices. 
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aa x eee in the Vagina. 
From difeafes of the foft parts, efpecially 


thofe arifing from violence fuftained in former 


hard Mbecs, the vagina may have become ul- 


cerated; and when care was not taken to pre- 
vent the furfaces from abiding in contact with 
each other, the oppofite fides might adhere in 
different degrees, according to the depth and _ 
extent of the ulceration. When the ulceration 


ds flight, and the inflammation i is not fo great 


as ‘to bring the tumefied parts into contad, 
after a certain time they heal; but circular cica- 
trices being formed in the vagina, the diameter 
of the paflage is leffened, and the part is left 


with a difinclination to yield on any future oc- 


cafion. In fome cafes a: fuperficial flough has 


been thrown off from the whole internal fishes 
of the vagina, and cicatrices of an irregular — 
kind were formed from the os uteri to the ex- 
ternal orifice. In other cafes there has been a 


_cicatrice only at one part, and if this fhould 


happen near the external orifice, the contra@tion 
has been fuch as to mimic an prsialetal 
hymen. 

Amidft a great number and variety of cafes 


of cicatrices in the vagina, I have not met with 


one example in which they were able to with- 
ftand the preflure of the head of the child, if. 
the pains were of the cuftomary ftrength. The 


labours ks indeed been -confiderably prolon ged, 


but 
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but they have terminated favourably. But 
when the difficulty‘arifing from this caufe has 
been combined with other caufes, it muft of 
courfe have added to the trouble, which the 
patient would otherwife have undergone. Or, 
if the pains fhould ceafe before the labour 1s 
completed, then fuch affiftance muft be given 
as the cafe may require; being on our guard 
that we do not offer affliftance before there are 
proofs of the neceffity, and are affured that the 
difficulty « cannot be overcome by the natural 
efforts. : 

1 was informed by the late Dr. Hunter of 
the cafe of a patient, who was under his care, 
in whom, after her delivery, which was not 
“attended with any circumftances of peculiar 
difficulty, the whole internal farface of the * 
vagina, and all the external parts, 8, 
floughed ieee ; ! 


5. Adhefion of the patna: 


‘Adhefions of the vagina are occafioned by an 
increafed. degree of the fame caufes as thofe 
which occafion cicatrices. There may be an 
adhefion’ from difeafe in women. who were 
never pregnant, or it may be the confequence 
of a flough thrown off after a former labour 
with or without the ufe of inftruments. 


-. Cafes of adhefions of this kind are commonly 


mentioned: as of very ealy management, no- 
thing more being feauined, it is faid, than to 
Peer sonic Darate 
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feparate the united furfaces with a knife, and 
to prevent their reunion by the introduction 
of a tent or canula for this purpofe. It i is true, 
when an adhefion has taken place. near the ex- 
ternal orifice, that it may be in general ma- 
-naged without difficulty; but when there. has 
been a-deep flough, and the parts adhere high 


up in the vagina, perhaps through its whole. 


extent, it is clear from the es baes and con- 
nexion that there is need of the greateft cir- 
cumfpection, left on the one hand we perforate 
the bladder, or, on the other, the reéfum, all 
thefe parts being drawn clofe together. This 


accident I have feen happen- under the ‘hands . 


of a very dexterous furgeon, and it feemed un- 
avoidable. — 

In fome cafes then it appears, that the adhe- 
fion is of fuch a kind, as not to admit or juftify 
any attempt to feparate the parts with a knife; 
but even in thefe, by fuffering the menftruous 


_ difcharge to be collected, after a certain time, 


the part, where an incifion or puncture with a 


trocar may Be fafely made, will fometimes be — 


pointed out, and this being gradually dilated, a 
cure may be effected. 


It is poffible for an adhefion to take eles 
after a woman is become pregnant, and of 
this I have known one inftance. Of courfe 


when labour comes on, the contents of the 
gravid uierus would be impelled againft the 
adhering part, which would either feparate, or 
refift the exclufion of the child, dn the former 

Pa Nias ict cafe 
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sate nothing would be required to be done by 
art; but in the latter, it would be neceflary to 
divide the united parts by an incifion made 
with great care, and only to a certain degree, 
leaving ,the full feparation to be made by the 
membranes containing the waters, or by the — 
head of the cmld, which will then effe@ually 
anfwer the purpofe, in a better way than by 
ay more extended ‘operation, 


6. Siedtomatoh Tumours, 

Of this caufe of difficult labours I have never 
met with an inftance in my own practice ; but 
the following cafe was communicated to’ me 
by a peuiicnien, whofe authority and faetancegt 


"are unexceptionable. 


A lady, after the birth of her eighth child, 
fell into a ftate of bad health, with many pain- 
fal and troublefome fymptoms, but no marked 
difeafe. Thefe were by fome phyficians con- 
fidered as nervous, by others as {corbutic, and 
by others: as rheumatic, or of a gouty nature. 
Various medicines were given, and different 
means tried for her.relief, but without any good 
effect. At the expirationof two years fhe became 
again pregnant. All her former labourshad been 
very eafy and natural; but when Dr. Aunter 
was called at the commencement of this, he 
found an obftrugtion at the {uperior aperture of 
the pelvis, which he believed could only be oc- 
--cafioned by the projection of the loweft of the 

. lumbar | 
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_lumbar vertebra, or the upper part of the facrum. 
It was then fuppofed, that fhe had the o/feo- 
farcofis, of which her complaints. had been the 
fymptoms. It was impoflible for her to be de- 
livered in any other way than by leflening the 
head of the child. She died on the fourth day 
after her delivery. Leave was given to open 
the body, and when the pefvis was examined, 
the tumour, which was imagined to be a pro- 
jection of the bones, was found to be an excref-. 
cence of a firm, fatty fubftance, fpringing from 
one fide of the upper part of the facrum, and . 
_ paffing acrofs fo as to fill up a great pait of the 

fuperior aperture of the pelvis. 

It is probable, that the preceding complaints 
of this lady were occafioned by the preflure, of 
this tumour upon the wterus; and had the real. 
ftate of the cafe been known before the time of 
labour, or even during her labour, it does not - 
appear to have eee proper, or within the. 
bounds of art, to have attempted or to have - 
afforded her any other affiftance. | 


7. Lénlargement of ihe Ovaria. 


Difeafes of the ovaria, both of the fein hone . 
and dropfical kind, efpecially the latter, are 
known to be very Geren: Either of thefe 

‘mutt generally prevent conception ; but as one 
of the ovaria may be very much difeafed, when - 
the other is ina perfectly healthy ftate, inftances 
fometimes occur of women becoming pregnant _ 

7 under. 


«< 


ON DIFFICULT LABOURS. 735 


~ ander fuch circumftances, and then the en- 
larged or difeafed ovarium may produce incon- 
veniences during prgnancy, or become an ob- 
- ftacle to the progrefs of labour. 
With the hiftory of two cafes of this kind I 
“was many years ago favoured by Dr. John Ford, 
a gentleman of great fill and experience. In 
the former he was furprifed to find’a large and. 
firm tumour lying between the reéfum and . 
vagina, filling up all the concavity of the /a- 
crum, and a eanhterable fhare of the cavity of, 
the pelvis. Being convinced of the impoffibility 
of the child paffing by this tumour, which did 
not yield or diminifh: by the force of the pains, 
it was determined, in.confultation, that the pa- 
tient ought to be delivered by leffening the 
head of the child. The operation was per- 
formed with great care, but the patient died at 
_ the end of three weeks. When the body was 
opened, the tumour.was found to be an en- 
cyfted dropfy of the ovarium, in which there 
i was a confiderable quantity of hair. as 
In the latter cafe, which in all its circum- 
ftances refembled the former, inftead of leffen- 
ing the head of the child, a trocar was paffled 
3 through the pofterior part of the vagina, di- 
reGly into the tumour. A large quantity of 
water was immediately difcharged, the tumour 
_fubfided, and a living child was born without 
-any further affiftance. This patient recovered . 
from her: vlyingin, but fometime after becom- 
ing 


( ~ 
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ing hectic, fhe died at the’ end of about fix 
months, though from the fymptoms it did not 
appeat, that the fever was occafioned either by 
the difeafe or the operation. This patient was 
not éxamined after her death. ; 

If the dropfical ovarium, even fhould it be of | 
a confiderable fize, lie in the cavity of the ab- 
domen, the 3 inconvenience it occafions is merely 
from its bulk, and the confequent diftention, 
or its- turning the uterus to one fide during 
pregnancy ; and none, that I recollect, of im- 
portance at the time of labour. So that having 
- related thefe two cafes, 1 have faid all I had 
to advance on the fubjeét, except that I have 
met with more than one inftance of a circum~ 
f{cribed tumour on one fide of the pelvis, which 
I at firft fufpected to be a difeafed ovarium. 
But .as thefe. tumours have always given way 
to. the preflure of the head of the child, the: 
-paflage of which they have only retarded for a 


_. fhort time, I have’ concluded they were formed 


either by fome foft fatty fubftance colle@ed 
there, or were cyfts, formed from the cellular. 
membrane containing lymph cafually effufed. 
But on taking an examination after delivery, 
the tumours were found to have again ac- 
quired their primitive form and fize, aad to have 
refumed their former fituation. One of thefe 
tumours, which grew on the anterior part of 
_ the vagina to a confiderable fize, was opened 
previous to the excifion of | the fac, and was 
found 


ON DIFFICULT LABOURS. © 9-977 


' | 
found to contain a quantity of common gela- 


tinous Lig but this patient was not oo 


w 


8. ieipeibe of the Uterus, - | 
The human uferus.is found to retain its ori- 
ginal thicknefs during the time of pregnancy, 
notwithftanding its diftention; or to become 


fomewhat thicker than it was in the unimpreg- | 


nated ftate. This thicknefs immediately pro- 
duced by the enlargement of all the conftituent 
parts of the uterus, we have therefore reafon to 


think, is confequent to fome principle acquired | 
coeval with‘conception. But if the whole, or 


any part of the uterus, fhould be deprived or 
this principle, or affected with any difeafe de- 
- ftrudtive of its operation, then the whole uzerus, 
or the part fo affected, would be mechanically 
diftended, and become thinner in proportion 
to its diftention;: and at the time of labour, 
when the action exerted might become greater 
than the unthickened | part was-able to bear, 
the uterus would be of courfe ruptured. Or 
if the uterus, which had acquired its proper 
thicknefs, became affected with inflammation 
or any other difeafe, weakening its power, and 


+ 


fpeedy in its progrefs, the texture of fome part — 


fo affected might be dettroyed, and the uterus 
“ruptured by its own action in the time of la- 
bour. Or, independently of difeafe, the titer US 


may be worn through mechanically, in long: | 


- and 
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and fevere labours, by preflure and attrition 
between the head of the child and the project- 
ing bones ina diftorted pe/vis, efpecially if they 
be drawn into points or a fharp edge. Or, it 
has been fuppofed, a rupture may. be occa- 
fioned by a violent and fpafmodic action of. 
the whole or fome part of the. uferus, inde- 
pendent of difeafe, or of any mechanical caufe. 
_ Or the uterus may be ruptured by violent acci- 
dents — happening to the mother in the ad- 
vanced {tate of pregnancy. ‘If the uterus he 
ftrongly contracted, it may be ruptured alfo by 
attempts to pafs the hand for the purpofe of 
turning a child; but in this laft cafe a rupture 
could only happen, when the force with which 
the hand was introduced was combined with 
the proper action of the wrerus; for the ftrongeft 
‘perfon has not the power to force his hand 
through a healthy and umacting wrerus. The 
part of the wferus which generally gives way, 
whether pofterior, which is moft common, or 
anterior, or lateral, is ufually near the union 
of the cervix with the vagina, in which fuch a 
change 1s made.at the time of labour, when 
the os uteri is completely dilated, that the 
diftinction between them is loft, the Vagina 
and uterus forming ‘together one cavity, though | 
of npaialans diecunene 
' Some of the caufes of the rupture of the 
uterus are unavoidable, for it is not within 
the {phere of human abilities, to give to any 
| , part 
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part ‘the principle by which it has the difpo- 
_ fition or power to perform any function; allow- 
ing that att may fometimes excite the power 
to action, if the principle be dormant, or re- 
prefs it when too vehement. Nor is it often 
poffible to difcover or prevent the degree of 
preflure or attrition, which fome particular part 

may undergo in a-difficult labour, before the 
effect is produced. But the two other caufes, 
that which is preceded by inflammation, or that. 
which may be occafioned by attempts to turn 
the child, may be corrected or avoided, by ab- 
{taining from the ufe of-all fuch means as are 
likely to act as caufes or promoters of inflam- 
mations and j by proper treatraent when it does 
exift ; or from making fuch attempts as may — 
be eee for the ourneie of turning a child, 
while the action of the wferus is very power- 
fal, 
_ The rupture of the ‘uterils. is accompanied 
with a fenfe of fomething giving way inter- 
nally, always perceptible by the patient, and 
~ fometimes audible by the attendants,, with fud- 
den excruciating pain in fome part of the abdo-~ 
men, & receding of the part of € the child which 
prefented with an inftant vomiting of the con- 
tents of the ftomach, or of a brown fluid, and 
an abatement ora total ceffation of the pain, 
together with fome degree of hemorrhage 
from the vagina ; as the placenta has unitor rmly ns 
Deen. found to have been partl y er wholly fepa- + 
rated 


X 
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rated i in every cafe which has come within my 
knowledge. After thefe fymptoms, by the. 
application of the hand to the abdomen, the 
limbs of the child are fo eafily diftinguifhed 
through the integuments, as to leave no room - 
to doubt of the accident ; and if the head of 
the child be! not locked in the pelvis, 1t im- 
mediately recedes or even goes out of the reach | 
of a common examination, however low it. 
| might have defcended. ‘The death of the pa- — 
tient ufually follows foon, though not imme- | 
diately after the accident ; but I have feen one 
cafe, in which there was Paeaic to believe, that 
the woman walked a confiderable diftance, and 
lived feveral days after the uterus was ruptured, 
before her labour conlsy “saa itcnte faid to 
commence, : 
In general there is reafon to think, that the 
children have died immediately or. foon after 
this accident, and there is certainly little chance 
of any perfon {urviving a rupture of the ci 
It therefore might be doubted, whether 
would be more Gineis to fuffer the patient ‘ 
die without giving her further trouble; or 
whether it were our duty, hopelefs as the cafe 
muft be, to pafs the hand into, the wferus, to 
turn and deliver the child by the feet; or with — 
the forceps, or vectis, or in any way the cafe 


' would allow. What might be the fentiments 


of former practitioners, 1s not to us very ma- 
terial; we befides a eral others of which I have 
) aes | been 
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been informed, or which are recorded, a cafe 
has occurred to my very worthy, able, and ex- 
perienced friend Dr. Andrew Douglas, in which, 
though the wferus was ruptured, he turned the 
child, the patient recovered, and afterwards 
had children, at the birth of one’of which I 
was prefent. If no other cafe had been record- 
_ed, this would be of fufficient authority, to ren- 
der it in future the duty of every practitioner, 
to attempt without delay to deliver the patient, 
and bad as her chance certainly would be, to 
be ftrenuous in ufing all the means which art 
dictates, to extricate her, if poffible, from her 
danger, and to preferve the child. But for 
more particular information on this fubject I 
muft refer the reader to an efflay on the 
tupture of the uterus by Dr. Douglas, ‘and to 
feveral periodical papers of that time in which 
fimilar cafes are related; but from the ftate- 
ment of fome of thefe, one cannot help doubt- 
ing whether the wferus was actually ruptured. 


SECTION VIL 


Tuese caufes of difficult labours I have 
enumerated in -this order, with the hope. of 
pointing out a more ufeful method of arrang- 
ing the knowledge we poffets, of increafing 
our knowledge, and of removing fome part of 
that ob{curity, in which the practice of mid- 
wifery has been involved, and by which its. 
‘Vou. Il. G further 
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further improvement hath been hindered. | 
Two things appear in the general refult; firft, 
that the evils attending parturition are more 


frequently adventitious, than ‘unavoidable or 
“of neceffity; and fecondly, | that the nativé 
powers of the conftitution, when not inter- 
«rupted, are not only fuperior to the common 
obftructions of the procefs, but in general, to 
the various kinds ‘and degrees of deviation from 
the natural courfe of labours. Yet with every 
prudential regard to our own conduét, and the 


moft judicious regulation of that of our pa-. 


tients, we fhall in practice certainly meet with 


cafes, in which, either from the debility of | 


thofe powers which commonly exift, \ and 
which are generally exerted; or, from -the 
preatnefs or ftubbornnefs of fome obftructing 
caufe; or, from fome caufe actually produced 
by tHe labour itfelf, we fhall be compelled’ by 
neceffity to give artificial affiftance, or the 
mother, or child, or both will be loft. 

Before we proceed: to the confideration -of 
the various means, which have been contrived 
for the relief of women in cafes of difficult 
parturition, it may be again obferved, that the 
-caufes of difficulty are generally combined ; 
and as there are very few inftances of a difeafe 
according to ‘the fimple definition of it in 


 “nofological writers, fo there are few examples 


of difficult labours prodticed or attended by one 
fingle caufe. Teeatien with the dribbling of 
: the 


n 
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the waters, there will often be a retra@ion of 
the head of the child from the fhortnefs of the 
funis ; and with great rigidity of the parts, of 
a {mall pelvis, there may be a weak action of 
the wterus ; and fo on to an almott endlefS va- 
riety. One caufe will however predominate, 
and of courfe become the principal objeé&t of 
our attention. But when by time, or fkill, this 
caufe is removed, we mutt apply. ourfelves ta 
the removal of that which is important in the 
next degree; and fometimes the fame means 
may be properly ufed for the removal of 
difficulties proceeding from feveral different 
~caules. 

But befides the caufes already cnenioned. 
there is one much more frequent than the reft, 
which is the derangement of tbe order of the 
labour by an officious interpofition, or by im- 
proper management. Upon this fubjeél it 
would be unpardonable to make an affertion, 

_ which is not fupported by experience; but I 
am now fuily. convinced, that the far greater 
number of really difficult labours, to which I 
have been called, and I mutt not conceal the 
truth on this occafion, many of thofe which 
have been originally under my own care, were 
not of that denomination from unavoidable ne- 
_ceflity, but were rendered fuch by improper 
Management, in the commencement or courfe 
of the labour. Nor does the difturbance of 
the order of a labour depend tpon the prac- 
a eae | titioner 
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titioner alone ; for the intra@tability of the pa- 
tient herfelf *, or of her friends and attendants, 
_ which, though it may be founded in affection _ 
- and compaffion to her fufferings, ‘may alfo 

arife from many other motives, 1s too frequent- 
ly productive of the fame effect. : 

_In the management of difficult labours there 
is required much previous knowledge and pre- 
fent judgment on the'part of the practitioner, 
to diftinguith 1 in cafes of great difficulty, which 
of them may demand the affiftance of art, and 
when this ought to be employed ; and which 
may be refigned to the efforts of nature; and 
no fituation can be imagined, that requires 
greater addrefs to procure the confidence and 
cooperation of all the parties concerned; or 
more firmnefs in the purfuit of the negative 
- conduct, which it is often abfolutely neceflary, 
yet extremely difficult to follow. Whatever 
may be the refolution of particular women, and 
whatever may be the general eftimation of na- 
tural labours, every woman is imprefled with the. 
opinion, and the opinion is often well founded, 
_ that in difficult ones, her life is to be preferved 
by the fkill and judgment of the practitioner, 
--under whofe care fhe 1 placed. If therefore 

her confidence be fecured, the delay to give 


-* De la part de la mére c’eft quelquefois fa mauvaife hu- 
meur, fon impatience, fon indocilité, }a violence et 1’1 irrégu- 
larite des mouvements. 

Pev, la Pratique des Accouchemenis —Livre I. Chap. r.. 
atiicange 
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_ affiftance will be conftrued into a proof that 
none is required, and of freedom from danger. 
The diftrefs and pain, which women often 
endure while they are ftruggling through a 
“difficult labour, are beyond all defcription, and 
feem to be more than human nature would > 
be able to bear under any other circumftances. 
The great principle of all their patience and re- 
folution is perhaps that deep rooted affection of 
the parent to the offspring, implanted in the 
female mind. But the principle of felf-pre= 
fervation, though varying in its operation, will 
recur, and demand its fhare of regard. In 
long continued labours it is therefore proper, 
_by frequent allufions to the child, to encourage 
and ftrengthen the former principle, for its 
power is leffened or overcome by the weight 
of their prefent diftrefs ; their love for their 
child now is conquered; and the profpect of dif- 
tant pleafure is not able to {tand in competition 
with the evils of the prefent moment. With 
the firmeft determination, to do what is 
right, they willingly perfuade themfelves, that 
the child is dead; that the obje&,. for which 
- they fhould perfevere, no longer exifts; and_ 
the practitioner, in oppofition to his own feel- 
ing and againft the folicitations of thofe who 
confide in him, is often the only advocate for 
- the child. But his decifion to a¢t, in cafes in 
which the life of a child is concerned, mutt 
f{tand upon a better /paneiple than conformity 
ee 3 eas 3 | 
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to the inclinations of others; for though He 
might avoid prefent cenfure, or even gain 
bretent credit by giving artificial affiftance un- * 
neceflarily, when the cafe comes to be re- 
viewed, andit always is reviewed; the blame 
of acting precipitately, in cafes which do not 
terminate fortunately, will be caft upon him, 
and the fatisfa@tion of others will be eftablifhed - 
by the difcovery of fome caufe of blame in his 
- conduct. In the exercife of the moft hazardous 
part of a profeflion, perhaps in general more — 
fubjeét to cenfure than any other, it behoves 
us to be particularly circum{fpect: and though 
events are often beyond the power of human... 
control, we may always act with inte ligence, 
with prudence, and firmnefs; and no man's 
ahceentae! can long be fupported, if he be not 
governed by the determination to do. what is _ 
right, to the beft of his own judgment and 
power, under every circumftance. 
~ The events of dificult labours, either with 
refpect to the mother or child, very much de- 
“pend upon the prudence and forefight, with 
which: women . may be soni through | 
them; but however averfe the practitioner may — q 
‘be from the ufe of fuch means as may prove ~ 
hazardous to or even deftructive of the child, 
cafes muft occur, in which the affiftance of art — 
will be abfolutely neeaful, and the ufe of inftru- 
ments juftified. A time does certainly come — 
when, | if they be not delivered by art, in cafe © 
of 


7 
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of the inability of the powers of the conttitution ; 


to effect the purpofe, women .w ould either im- 
mediately or confequently, inevitably perifh. 

As correct a Judgment mutt therefore be exer- 
cifed, and equal care taken, that he does not 
delay that affiftance which may be neceflary, fo 
long that it cannot anfwer the end for which 
it was given ; or while he is endeavouring to 
preferve the life of the child, he may lofe that 
of the mother ‘alfo, which is undoubtedly ot 
more value. 

[The intention in the ufe. of inftruments 


may be of three kinds. Firft,. to preferve the: 


life both of the parent and child; fecondly, to 
preferve the life of the parent; and thirdly, 
to preferve the life of the child. . The inftru- 
ments which have been Goutived to. anfwer 


the firft intention, are, the j//er, the for ceps, and — 


the veétis. Of each of thefe, together with 
all the collateral circumftances which demand 


our regard, we fhall fpeak in their turn, and 


_ then proceed: to the confideration of other 
Bay of our ir fabjett.. - 


Ge : CHAPTER — 


sit 
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CHAPFER XI. 


SECTION I. 


-. ON THE FILLET, FORCEPS, AND VECTIS. 


\ 


W HEN men, firft colle4ed into focieties, had 


provided for their fubfiftence, they would en- 
deavour to amend their ftate, by removing fuch 
evils and inconveniences as were moft urgent, 
either from their importance or frequency. 


Next to thofe arts by which the means of fup- - 


_ port were acquired, that of medicine would be 
of principal confideration, as from the nature 
of their employments, hunting, fifhing, paftoral, 


- or agricultural, men muft have been liable to. 


difeafes and to injuries, which by accident or 


trial they would learn fome method of reliey- 
ing; and he that fhould by more accurate ob- | 


fervation or by age have gained the greatett 


collection of ! knowledge, or the moft dexterous — 


method of. applying! it to ufeful purpofes, would 


become a phyfician. But the origin and 


progrefs of that branch of medicine of which 


‘Wwe are treating would be fomewhat different, 
When the cuftoms and manners of life were 
imple, and not much difpofed to produce dif- 


eafes, 
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fate, difficulty or danger in the parturition of 
women would Tiga. occur; and, notwith- 
ftanding the diftrefs with Shien they might 
fometimes be accompanied, the general termi- 
nation of labours would be eafy and fafe. In 
the very few cafes which might require more 
_ than ordinary affiftance, there were none. to 
afford it; and thofe women, who could not 
bring forth their children by their own efforts, 
were fuffered to die without any. attempts 
being made to relieve them, according to the 
relations which are given of the people Bee fome 
countries, even at this day. 

As mankind advanced in civilization, the 
evils attending parturition would probably in- 
creafe, though ignorance and inability to give 
relief might ane continue. But the fapplica- 
tions for ata. and the affections of men, 
would not permit them to remain unconcerned 
or inactive fpectators of the mifery of thofe, to 
whom they were indebted for the chief part of 
their happineis. ‘They gave fuch aid as their 

‘information or ingenuity enabled them to de- 
-yife, and this, in the firft inftance, confifted of 
ceremonies, or of particular precatory excla- 
mations *® of amulets, or of medicines, to which 

; | fome 


* Tt is extremely curious to. fee the many ancient cuftoms 
preferved by Ovid, in feveral parts of the Metamorphofes. 
: Nec habent fua verba dolores ; 

= Nes Lucina poteft parientis voce vocari, 


Conftitit 


= 
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fome myfterious properties were attributed, as 
the ikins and forme other. parts of ferpents, the’ 
eagle ftone, the blood ftone, the {tony fubftance 

found inthe head ofa fhark, with many others 

of the like kind; ° and fuch things would, by 
their influence on the imagination, mightily 
faccour the minds of women, ftrongly imprefled 
with a fenfe of their utility, in a ftate of actual — 


danger, overwhelmed at, the fame time with 
extreme pain and apprehenfi on. In times more 
enlightened, for every kind of diftrefs religion 
dgiacd’ its confolations, by foothing the mind, 
by teaching mankind, when oppreffled with dith- 


culties, to ae their own endeavours, by incul- 


_ eating the neceffity of fubmitting to evils which 


could not be prevented or avoided, and by en- 


couraging with the hope of happy events, After 
the Aicateyy of the mechanic arts, thefe were 


applied to the exigencies of every occafion ; and 


when the fufferings of women in cuilebathy 
could no longer be endured, attempts were made | 


to relieve them by extracting, without regard ta 
ats fafety, the head of a child which auld not 
be expe cHled by the efforts of the mother; and 
for this ane the, firft kind of forceps with 
teeth on the convex furface was invented and 


Confltit ad ramos mitis Lucina dolentes; 
~ Admovitque manus ; et verba puerpera dixit. 
Reddit onus ; vagitque puer, quem mollibus herbis. 
Waiades Ap pORtim, lachrymis unXire parentis. 
7 Metamorphos. Lib. x. Fab. x. 


7 ufed, 


low, 
ar 
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fed: The fame motives of compaffion or 
affection, which led. to the with of relieving ~ 
women, would readily extend to children ; 

‘and, to combine the interefts of both, fillets — 
- and the forceps, now in common ufe, were 
contrived. When the head of a child was 
found to be too large, to pafs through a very 
-fmall or a diftorted ‘pelvis with the help of © 
_fuch contrivances, there was no relief to be ob-- 
tained except the head of the child was lef- 
fened, and for this purpofe, perforators and 
hooks or crotchets of various kinds were in- 
vented. The intrepidity of fome man feeing 
no other way of giving relief, or the defperate 
refolution of fome woman frantic with her fuf- 
ferings, might lead to a more fummary way of 
obtaining it*; and, with a determination to 
free herfelf from the caufe of her mifery, or to 
put an end to her exiftence, a child might have 
been extracted through a wound made into the 
part which contained it, and the manner of 
performing the Cefarean alee would be 
fhown. 

In fome times and countries, in which we 

ie forceps and other inftruments of that kind were 


* Sia ThAdon Medical Journal, Vol. VI. ne VIL. in 


which there is a curious hiftory of a Negro woman, who, in 


»- >the agony of her labour, performed ay operation upon her- 


felf; given by Mr. FE, Home. If was informed by Dr.-J. 
Hunter, that the fame woman, for the recovered, was obliged’ 
to be watched in her fubfequent labours, to prevent her from 

again performing the fame operation, . 


not 
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not known, or their ufe not fully underftood, 
and afterward, in fome cafes not thought fuit- 
able for their ufe, it became a cuftom in many 
difficult labours, by whatever caufe produced 
to return the prefenting head, to pafs the hand 
into the wferus, to turn and deliver the child by 
the feet: But this operation of turning could 
only be performed under very limited circum- 
ftances; for if the head of the child were very 
low in the pelvis, or the uterus ftrongly con-° 
tracted round its body, it could not be turned; 
or not without defeating the very purpofe ee 
which the operation was performed, producing 
at the fame time great danger to the parent, 
This practice was in oR very unfortunate 
in the event, as 1 have been aflured by fome | 
who have ufed it, yet cafes may occur, in which, 
_ by turning the child, the chance of faving its 
life is greater than can be gained by the ufe of 
any inftrument, of which the following ‘1 is an 
example. / | 
Many years ago I pn ie a patient in two 
labours, in both of which there was a neceflity 
of delivering with inftruments, on account of | 
the fmallnefs and diftortion of the pelvis, and 
neither of the children could be preferved. In 
her next pregnancy I made a proprofal to bring 
on premature labour, to-which fhe and her 
friends would not confent, and I was difmiffed 
from my attendance. In the courfe of twelve 
‘or fourteen years fhe had five ‘more children, 
. vil th Nise EO 
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not one of which was born living. In the 
forty-fixth year of her age fhe proved with 
child, and again applied to me. When her 
‘labour came on, the firft ftage was fuffered to 
proceed without interruption, but when the 
membranes broke, I without delay pafled my 
hand into the wferus, and eat ily brought down 
the fect and body of the child; but the he ad 
being {topped by the Re AN of the fuperior 
aperture of the pe/vis, I was obliged to exert, 
and to continue much force, befits it could be 

extracted. The child was born with very little 
or no appearance of life; but by the ftrenuous 
ufe of the common means recommended for 
this ‘purpofe it was recovered. On the left 
parietal bone there was a depreffion of confider-. 
able extent, and to my apprehenfion of full one 
inch in depth, occafioned by. the projection of 
the Jacr um; but the deprefled part gradually 
-rofe, in the courfe of’a few months the bone 
regained - its natural form, and the child was 
for feveral years in good health, with its-fa- 
culties perfect. The woman recovered without 
any untoward circum{tance. , 
But the fuccefs of fuch attempts to preferve 
the life of a child is very precarious; and the 
_ operation of turning a child, under the circum- 
{tances before ftated, is rather to be confidered 
among thofe things, of which an experienced 
man may fometimes avail himfelf in critical 
- fituations, 
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fituations, than as fubmuitting to the ordinary 
rules of practice. 


SECTION ft. 
peur FILLETS. 


Tue fillet ufed in the practice of midwifery 
6.8 fingle band, intended to be fixed upon the 
head of a child detained in its paflage through 
the pelvis, for the purpofe a extracting the ‘4 
head, 

It has been fuppofed, that fillets were ufed 
in the practice of midwifery as early as the time. 
of Hippocrates; but whenever they were in- 
vented, they have fince undergone a varicty of 
changes, by which it was intended to gain fome 
advantage, or to avoid fome imeonvenience. 
Fillets have been conftructed of filk, cotton, 
linen, or leather of divers kinds, {trengthened, 
or rendered more commodious for application, 
by the addition of cane, whalebone, wire, or . 
very thin and narrow. plates of iron, varioufly 
braided and orien! together according to, the 
opinion or judgment of the contriver. f 
“The manner of applying the fillet was, by 
, conduéting i it with the finger, or an inftrument 
contrived for the purpofe, to fome fixed point, 
as the chin, or round the. circumference of the, — 

head 
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head of a child, as high up in the pelvis as 

-- could be reached ; ea after twifting the two 
ends together to acquire a firm hold, we were 
Sone to extract, ina proper direction, with 
all the force the fillet enabled us to ufe; or the 
neceffity of the cafe might. require. 

The peculiar advantages expected to be de- 
rived from fillets were thefe. ‘They were fup- 
pofed to be applicable with great facility in 

_ every direction of the head, or ee this was 
too high to allow of the ufe of any other in-: 
ftrument recommended with the fame inten- 

_ tion; to fupply us with fufficient power to 
extract the head when detained an unreafon- 
able time, by any caufe, to the hazard of the 
mother or child; and to do Jefs injury to either, » 

- on account of the foftnefs and pliability of the 

_ materials of which they were compofed. — 

_ But ‘experience has fully proved, that a fillet 
of any kind could not in many cafes be either 
fafely or effectually applied without much dif 
ficulty and trouble; that whe n applied it was 
very apt to flip; that when it remained efixed, 
it was often. inadequate to the purpofe of ex- 
tracting the head; that it created new dif- 

_ ficulties, or added to thofe which before exifted, 

_ by changing the dire@tion of the head difad- 

vantageoutly ;_ and that the injury done to the | 
mother or child was not in proportion ‘to the 
~ hardnefs of the materials of which inftruments 

were 
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were conitructed, but according to the force or 
‘violence with which they were ufed. 
For thefe reafons fillets of every kind gra- 


dually declined in eftimation, and they are now - 


wholly neglected. They may be confidered 
among the firft attempts of art to give relief, 


which have been fuperfeded by other contriv-— | 


ances, equally fafe and more efficacious. 


SECTION IItl. 


ON THE FORCEPS. 


THE oe ufed in the a of de 
wifery is an inftrument compofed of two equal 
parts, each part confifting of a curved: blade 


and a ftraight handle, fo formed that, when ~ 


applied feparately upon the head of a child ob- 
ftructed in its paflage through the pehus, they 


may be connected or locked together, and ufed 


as two alternate or conjoined levers, for the 
purpofe of extracting it. 


Forceps have been peesiodallye made of wood 
or filver, but thofe now generally ufed are 


_ formed of iron properly tempered, with wooden 


handles, and when ufed, are covered with 


{mooth and thin leather, which, without any 
~ fignificant increafe of bulk, renders their intro- 
_dudtion more eafy, and takes off, both in ap- 

pearance 


i 
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pearance and reality, the afperity of the inftru- 
ment., Each blade muft be introduced fepa- 


rately, but in fuch dire@tions, that when intro- 
duced they may be connected as antagonitts 


- to each other; and-there have been different 


- contrivances or ‘locks at the part where the 
handles and blades aude to. keep them. fixed 
together. ., i 

Tt would be difficult to determine the time 
when forceps were firft ufed, but we have very 
early accounts of two kinds, with one of which 
it was intended to extra@ the child, without 
regard to the injury which it might fuftain, and 
with the other to extract without hurt and pre- 
-.ferve its life. ‘The firft was armed with’teecth 
or fharp protuberances on the internal furface - 
which’ grafped the head; but thofe of the {e- 
cond kind had no protuberances, and when 
ufed, were clothed with linen. or fome foft ma- 
terial to prevent their doing any injury to the 
child. The firft are never ufed.at the prefent 
time, and would have been forgotten, except 
for the patterns which are preferved in-the col- 
fections of thofe who teach the art. Of the 
latter kind there is an endlefs variety, but every 
variety regards one or other of thefe conditions; 
their length, their ‘ftrength, or their different 
_degrees, or kinds of curvature. '— 
From the length of the forceps saree 
made, we may conclude that it was ufual,: at 
leatt ore the practice, to apply them 

VoL. II. H ; before, 


Do 


\ 
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before, or as foon as the head of the child had 


entered the fuperior aperture of the pe/vis; and. 
from their ftrength, that it was thought necef- 
fary to provide for the exertion of great force. 


The common curvature was varied according ~ - 
to the opinion entertained of the form and 
dimenfions of the head of a child at the time 


of birth; but the lateral curvature was given 


‘for the Serdremindaaen of the inftrament to 
‘the form of the pe/vis, or for leffening the pref- ¢ 
fare upon, and of courfe the danger of lace- 
rating, the external parts, while the child was 
extracting. As the forceps, though well ap- 


plied, fometimes flipped from the head when 
brought into action; a groove, with a flight 


eminence on each fide, was propofed to be 
made on that part of the internal furface which 
embraced the head, to prevent that accident, 


~ and to allow of a change in the manner of 


adting,. by admitting of fome degree of rota- 
tion. | | 

Forceps. have alfo been contrived in. fiche a 
manner, thatone blade received the other, and 
_thefe were called male and female. They have. 
alfo been made with hinges or joints between 
the handle and the blade of Banh, anfweringr no 
other purpofe than that of concealing chee. : 


~ that there might be an opportunity of perform- 


‘ing the operation with them in a clandeftine 
manner. But as the reafons for ufing the for- 
caps will Fae the oper ation to the moft fevere 

| examiner ; : 


t eek? te eae 
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examiner; and as thefe may be explained with- 


out adding to the terrour or diftrefs either of _ 
the patient or her friends, there never can be 
occafion for concealment, which, in thefe cafes; 


a ought to raife a fufpicion of the judgment or 


integrity of thofe who fhould attempt to prac- 
tifeit. There is, in'truth, at the prefent time, 


more frequently a neceffity for refifting the 


folicitations both of patients and friends, urging 
us to the ufe of inftruments, than of perfuading’ 
them to comply with our propofals when we | 
neny’ think them needful. | 

’ Befides the different kinds of forceps witich 


—confift of two blades, others have been con- 


oO 


trived with three, which, when feparately ap- 
plied, were received and {crewed i into a hollow 
handle, or fixed by fome other contrivance. 
By thofe who fuppofed labours to be chiefly 
obitructed or rendered difficult by the inflection 
of the os coccygis, a third blade was added for 
the purpofe of raifing the head of thie child over 
that part. But thofe who fuppofed difficulties | 
‘to be occafioned by the /acrum jetting, and of 
courfe projecting the head of the child over, the 


_ fymphyfis of the offa pubis, added a third blade,. 


for the purpofe of bringing back the head thus 
projected into a right line with the cavity of 
the pelvis, before any attempt was made to ex- 


tract it with the other two blades. © Whatever 
_ tredit may be due to the authors of thefe con- 
‘ trivances for their ingenuity, the third blade 


iibiges has., 
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has certainly been added on erroneous’ prin~ 
ciples; and forceps thus conftructed would not 
‘only be embarraffing in practice, -but im every 
cafe, as far as can be judged, bait: OF €x- 


tremely i injurious.*. 


It is remarkable that forceps were made of an, 


unnéceflary length, when we were forbidden to. 
apply them hofore the head of a child had de- 
fcended very low into the pe/vis; and they were 
made very ftrong, when it was well underftood, 
that the force, which they enabled us .to ufe, 


was far greater than could be exerted with pro- | 


priety. or fafety to the mother. They were 
however by degrees made fhorter and lefs cum- 
berfome, and about the year 1748, Dr. William 
Smellie, who was eminent in practice, and asa 
teacher of midwifery in London, after many 


trials altered them, and brought into general 


ufage a kind of forceps more convenient than 
any befcre contrived. Thefe before they are 


curved do not meafure more than twelve inches . 
' from the end of the handle to the extremity af 


the blade; and when properly curved, little more 
thaneleven inches, of whichthe handle meafures 


near five inches. The widet part of the blade * 
meafures about one inch and five eighths, and’ 
this gradually declines towards the handle, pre- ’ 


ferving at the fame time the flatnefs ‘of the 
blade till it. meets the handle. Being fimple 
in their conftruction, applicable without diffi- 


* See Cippuak. 
d Sule 
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culty, and equal to the gouracemiont ‘of every 
cafe ‘in which the forceps ought to be-nufed, TF, 


have, with ° very kettle Im Gals eee adapted the 
following rules to them. But if forceps of any 


other kind fhould be preferred, though the 


principles will hold good, the rules muft be 


varied, according to shete fize and form, at the 


' difcretion of the perion w who seh vi eaten the 


operation. 


SECTION’ Iy.. 


‘an 


a te ia OBSERVATIONS. 


In oe been long caatiined as a general rule 


~4n fhis country, that the ufe of eit umcnts of , 


any kind ought not to be allowed in the prac- 
tice of midwifery from any motives of eligibi- 


lity *. Whoever will give himfelf time to con- 


ae 


fider the poffible brteies and want of ikill in. 


‘t younger practitioners, of which I fear. many of 


us may have recollection, the inftances of pre- 


-{umption in thofe who by experience have ac- 


quired dexterity, and the accidents, which, © 
under certain circumftances, feem fcarcely to 


ck avoided, will be ftrongly mmpretled with a 


Ait Nof. nif. ane neceffitate illud. Hae atque tum 
demum educendis ex utero infantibus admovyenda effe ferra-_ 
menta, quum ‘nihil omnino fpei reliquum eft fore, ut folarum 


manuum fubfidio extrahere ipfos liceat.—Hei/fer. Capt. 
“Liij. ix, and many other writers. 


Fi3 » fenfe 


_ fenfe of the propriety of this rule, as well as 
from: the general reafon of the thing. But © 
when, Sie any caufe, the parent becomes ; 


~ 
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unequal to the expulfion of the child, the affitt- 
ance of art, by whatever means it can be at- 


forded, is juftifiable by neceffity } becaufe with- 
out ‘fuch affiftance the parent would die. un- 
.\ dehvered, and with her life, that of the child 
would alfo be inevitably loft. Yet it behoveth 
every perfon, who may ufe inftruments in the 
practice of midwifery, to be well convinced: of 


this neceflity before they are ufed, and to be 
extremely careful in: their ufe ; that he may 


' not create new evils, or aggravate thofe which 


might be exitting. But though it be our duty 


to avoid if poffible the ufe even of thofe in-— 


{truments, which are intended to be employed 
without injury either to the mother or child, 
it would, on the other hand, be abfurd to defer 
their ufe till the child was dead, and the mo- 
ther reduced to a ftate, not of apprehended, but 


of real danger; or, which 1s worfe, that if the 


- fhould furvive, her life would be rendered mi- 


ferable from the confequences of mifchief done > 


before the inftruments were ufed. 
_ When it is propofed to deliver women with 


the forceps, the intention 1s,.to fupply, by their 


means, the total want, or deficiency, of the na- 
tural pains of laboun;, in‘other words, to extract 


the head of a child, which cannot be expelled 
by the efforts of the mother. But fo long as __ 


thefe 


#7 
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Bee efforts continue with any depree of vigour, » 
there is always reafon to hope, that they will 
ultimately accomplifh the effect of expelling 
the child without any artificial aflidtance, in 
which cafe the ufe of the forceps is not required, 
We are moreover to recolle@, that: in labours 
of long continuance there will often be an 
abatement, or even a temporary ceffation of the 
‘pains, for many hours, without any apparent 
reafon or alarming fymptoms; but that ceffa- 
tion of the pains, which is the confequence of. 
long continued, fruitlefs action, and of great 
debility, is to be confidered as the only attic 
fication of the ufe of the forceps. 

Before the completion of the firft {tage of a _ 
labour, that is, before the os uteri is perfectly 4 
dilated, and the membranes broken, the ufé of 
the forceps can never come under contempla- 
tion. Becaufe the difficulties before occurring 
may depend upon caufes, which do not require 
their ufe >. oF, if required, they could not be 

applied with fafety or i before thofe. 

ets eee? were made, ” 
There is infinitely greater difficulty i in de- 
- eiding upon the proper cafe and time when the 
forceps ought to be applied, than in applying or 
ufing them; but it is’ univerfally agreed, that — 
the lower the head of the child had defcended 
into the pelvis, the eafier will their application 
be, and the operation with them more certain 
and fuccefsful. . With a view to this obferva- . 
A Ae eye SORT 


78} 
' 


TO4 INTRODUCTION TO ‘MIDWIFERY. 


tion, a pradtical rule has been formed, that the 
head of a child fhall have refted for fix hours, 


_as low as the perinaum, that is, in a fituation 


which would allow of their application, before - 
tthe “orceps are applied, though the pains fhould 
have altogether ceafed dasine that time. This, 


~, with oihien rules, was intended to prevent the 


raf or unneceflary ufe of the forceps, and cer- 
tainiy time, in thefe and many other cafes, is a 
very good corrector of practice. It is fcarcely 


‘polfible to fay too much againft a hafty recourfe 
to the forceps, even in cafes which may tattle | 


mately be relieved by. ufing them. 


- The forceps ought to be applied ‘over the ears 


of the child, becaufe when thus placed, there 
is the leaft likelihood of doing injury to the 
child, or of their flipping, and they enable us 
to act with the greateft advantage and fafety to 


_ the mother. It muft therefore be improper to 


~s. 


attempt to apply them befere an ear can be felt, 
either becaufe the head 1s too high to allow us 
to reach that part, or. becaufe it is fo clofely 


locked 1 in the pelvis, that there is not fufiicient — 


room to pafs the finger for that purpofe between — 
the head of the child and the pevis, If an ear 


_ of the child can be felt, the cafe is always 


manageable with the forceps, fhould their ufe 
be required. But when'the queftion, whether 
they ought to be applied, comes under confi- 
deration, the ears are not turned to the fides of 
the pelvis, but that ear fabio is to guide us 

will 
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inl be found towards the pubes, or in a diagonal 
direction, with regard to the pelvis. However 
we are always to taints that the forceps are 
mot to be applied becaufe we have the power 
| of applying them, ‘but becaufe the neceflity of 
the cafe-is ‘fuch as to require theit rifes 3: Net 
cafes fometimes occur in practice, in which we 
may defpair of the ability of the mother to 
expel the child; and which, though not fuch 
as have been ftated as perfectly fuitable for the. 
- ufe of the forceps, become fuitable, merely by | 

waiting a certain number of hours, and a -tepe= 

tition of the flight efforts.of the parent. In 
that defponding ftate, with which every tedious 

and truly difficult labour is accompanied, I have 

alfo found the patient very much comforted 

and encouraged, by having fome diftant time 
held up to her when fhe fhould be affifted, if 
the labour were not before concluded: as this 
gives her new refolution, by offering to her ima- 

‘gination a certain period to her fuffering. 

Every change in the pofition of the head, 
and every alteration in the conftruction of the 
forceps from thofe already ftated, will require © 
fome difference in the manner of applying and 
ufing them. But the preference, which ought 
in reafon to be given, of one kind of forceps to 
another, i is merely becaufe one inftrument may 
be more handy and convenient than another, 
for an intelligent and fkilfal man, would be 
able to apply and ufe thofe of any form or fize, 

Me . ith 
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in fuch a manner that they fhould effectually 
anfwer his purpofe ; as an expert furgeon would 


be able to amputate a limb with a knife of any 


kind. No confideration or advantage to be 
gained by inftruments of any particular ftruc- 


ture ought to leflen our attention and carewhen. 


we ufe them ; as the fuccefs of every operation 
mutt neeetesily depend, not upon the excel- 
~ Jence of the inftrument, but upon the juftnefs 
of the idea entertained of it in the mind of the 
perfon who may perform it, and the dexterity_ 
or {kill with which the inftrament pai be 
guided by his hands. 

When we have determined on Stas the 
forceps according to the preceding Gtagiveelaties 
corrected by our own judgment ; ; and'when we 

have reprefented our opinion, and explained 
the reafons for it to the friends of the patient, 
as is cuftomary in all other operations, we. muft 


prepare for this in the following manner. The | 


patient 1s to be placed upon her left fide, acro{s, 
and very near the edge of the bed on which 


fhe is Jaid, with her knees drawn up to, the; :4 


abdomen, and a pillow placed between them, 


that we may be able to reach the patient with > 


all convenience, and poflefs the free and unin- 
terrupted ufe of our own hands. The inftru- 


‘ments, being warmed in water, and fmeared . 


with fome unctuous application, are to be fo 
placed, that they can be readily taken hold of 
ec ourfelves, or handed to us by an afliftant. 


SECTION 


¥ 
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SEC TION  -YV, 


- ON THE APPLICATION OF THE FORCEPS, 


Tue firft part of the operation confifts in 
paffing the fore-finger of the right hand be- 
tween the of/a pubis and the head of the child 
_totheear. Then taking the part of the forceps 
to be firft introduced, by the handle, in the left 
hand, the point of the blade is to be flowly — 
coridu@ed between the head of the child and 
the finger, till the inftrument touches. the ear 

There can be no difficulty or hazard in car- » 
rying the inftrument thus far, becaufe it will | 
be guided, ‘and in fome meafure fhielded, by 
the finger. But the farther introduction mutt 
be made with a very flow femirotatory motion, 

keeping the point of the blade, as it is ad- 
vanced, not rigidly, yet clofely to the head of 
_ the child, by raifing the handle towards the 
pubes. In this manner the blade mutt be car- © 
ried gently along the head, till the lock reaches 
the external parts near the anterior angle of the 
pudendum. 

The point of the blade, while inna eae 
fometimes hitches upon the ear of the child, 
and then it requires a little elevation, which is | 
_Siven by depreffing the handle. But when it 
has pated the cay and 3 1S. s beyond the guidance | 

of 
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of the finger,  fhould there: be any ‘material 


check to the introduGion either of. this or the ie 


other blade, it fhould be withdrawn a little, to 
give us an opportunity of difcovering the caufe 
of the obitacle, which we muft never ftrive to 
overcome with violence, though we muft pro- 
ceed with firmnefs.. When the firft blade is 
properly introduced, it mutt be held fteadily in 
its place, by prefling the handle towards the 
. pubes, and it will be a guide 3 in the introduc- 
tion and application of the fecond blade. 

. Let the fecond blade be introduced in this 
manner. Keep the blade firft introduced in its. 
place, with the two fmall fingers of the left 
hand, and: carry the fore- Gaiviae of the fame ~ 
hand between the perineum and head of the 
child, as high as you can reach. Thén take 
the fecond blade of the Jorceps by the handle 
in the right hand, and, conveying the point 
between the finger placed within the perinzum, 
‘and the head of the child, conduct the inftru- 
ment with the precautions before mentioned 
fo far, that the lock fhall touch the anterior part — 
of the perineum, or even prefs it a little back- 


wards. In order to fix thetwo bladesthusin- — 


troduced, that which was placed towards the 
pubes mutt be: flowly withdrawn, and carried fo 
far backwards, that it can be locked with the | 
fecond blade retained wholly, or nearly, in its 
firft pofition: and care muft be taken, that-no-_ 
thing be entang gled inthe lock, "7 paffing the 

finger — 
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finger round it. When the ee are locked, 
it will be found convenient to tie the, handles 
together with fufficient firmnefs to prevent 
them from fliding or changing their’ pofition, 
when, they are not held in the hand, but not in 

fuch a manner as to increafe the com prernen 
upon the head of the child. 

Should the blades ‘of the forceps be intro- 
duced fo as not to be oppofite to each other, 
they cout not be locked ; -or if when applied 
the handles fhould come clofe together, or be 
at a great diftance from each ibis they would 
probably flip, or there would be .a failure of 
fomeé kind in the operation, as the bulk of the 
head would not be included, or they would be 
fixed on fome improper part of the head; 
though allowance 1 is to be made- for the dif- 
ference in the fize of the heads of children. 
- But if a cafe be proper for the forceps, if they 
be well applied, and we were to act flowly 
with them, there would not be’ much rifk of 
failure or difappointment. — 

The difficulty of applying the forceps is shnble 
: frequently oceafioned by attempting to apply 
» them too foon; or by pafling them in a wrong . 
_ direction; or by entangling the foft. parts of at 
mother between the inftrument and the head 
_ of the child, againft all which accidents we are 
to be on our guard. 


zy * 
SECTION 
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VOM SE COLO Malet, 
(ON THE ACTION WITH THE FORCEPS WHEN 
APPLIED. 


te was hetire obferved, that the forceps, wher 
applied, and fixed upon the head of a child, 
might be contiderad as a compound inftrument, 
which allowed of a feparate action with either | 
of the parts of which it was compofed; or of. 
a conjunc action, as if. the two parts formed 
one inftrument. The feparate action with 
either part will be on the principle of the lever; 
but that with both the blades will be fimple, 
traction. Yet in practice we fhall find very 
few cafes, in which it will not be neceflary to. 
exercife ,or to combine both thefe kinds of 
action, In a greater a ar lefs degree. 

As it 1s the intention, when the forceps are 
ufed, to fupply with them the total want or 
infufficiency of the natural pains of labour, the 
whole power or force, which the inftrument 
enables us to ufe, ought not to be exerted in 
the firft inftance, but’ fuch a degree as any in- 
dividual cafe may require; which can only be 
known by firft trying a ‘moderate degree of | 
force, increafing it flowly and deliberately, ac- 
cording to the exigence of each cafe. | Becaufe 
the impediment may not be great, and the 
‘point of obftraction may exift only at one part; — 
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and thefe being furmounted by one, or a few 


ations with the inftrument, there would be no 
_ eaufe for acting any more. In fome cafes alfo, 
though the. pains had entirely ceafed, they will 
return with force fufficient to expel the child, 
from the irritation made by the mere applica- 


tion of the inftrument. But when the forceps | 


have been apphed, they fhould not be removed 


before the head is expelled, though their affift- 


ance be not required; left the pains fhould 
ceafe, and we fhould be again obliged to apply 
them. 

The effeats of the for cops, OF ae ms ae 


which refult from their action, are thefe; com- 


preffion of the head, defcent of the Head incli- 


- 


nation of the face to the boliou of the /acrum, - 


extraction of the head. As the defcent of the 
head precedes the inclination of the face to the 
“ hollow of the facrum, it would be 1 improper to 


attempt to change the pofition of the head. 


beforé it has defcended, and it is afterwards 
unneceflary. Becaufe if the ation with the 


forceps be flaw, and, eegunding to the direction | 


of the handles, the pofition of the head be- 
comes altered i in proportion to its defcent, with- 
out any aim on the part of the CEPT and 
without his guidance. | 


When the forceps are firft locked they. arg 


; placed far backwards, with the lock clofe to, or 
juft within theinternal farface of the perineum ; 


cane ie can have no ‘fapport backwards, ex-_ 


cept 
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_ cept the: very little which ts afforded by t the foft 
parts. The firft a&ion with them fhould 
therefore be made by bringing the handles, | 
grafped firmly in one or both hands, to prevent 


the inftrument from playing upon the head of 


the child, flowly towards the pubes, till they 
come to a full reft. Having waited a fhort 
_ ‘interval with them in this fituation, the han- , 
- dles :muft be carried back in the fame flow but 


' fteady manner to the perineum, exerting, as - 
they are -carried in the different directions, a _ 


certain degree of extracting force; and» after 
waiting dewther interval, they are again tobe _ 
raifed towards the pubes, according to the fitua-_ 

tion of the handles., Throughout the optra- 
tion, efpecially the firft part, the action of that 
blade of the forceps, originally applied towards 
the pubes, muft be ftronger and more extenfive - 
than the action with the other blade; this hav- — 
ing no fulcrum to fupport it, and chiefty an~— 

_ fwering the purpofe of regulating the action 
_ with the other blade. Ifthere were any labour . 
pains. when the operation was begun, or fhould 
they come on in the courfe of it, the. forceps 
_fhould only be acted with during the conti- 


nuance of the pains; the intention being not - 


only to fapply the want or infufficiency of the. — 
pains, but to follow them, and imitate alfo by | 
the action ‘with the forceps the manner in 
which they return. — a 
* By a few repetitions of this alternate a@ion 
sand: | 
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and reft before defcribed, we fhall foon be fen- 
fible of the defcent of the head; and it will be 
proper to examine very equently, to know the 
progrefs made, that we may not ufe more force 
than needful, or go on with more hafte than 
may be expedient or fafe. In every cafe, even 
thofe which allow of the eafiett. management, 
we ought to proceed flowly and circumfpectly, 
not forgetting that a fmall degree of force, 
continued for a long time, will in general be 
equivalent to a greater force haftily exerted, 
and with infinitely lefs detriment either to the 
mother or child. But after fome time, fhould 
we not perceive the head to advance, the force 
hitherto uféd muft be gradually increafed, till 
it is fufficient to overcome the obftacles to the 
delivery of the patient. 
It was before obferved, as the head of the 
child defcended, that the face would be accord- 
ingly turned towards the hollow of the /acrum, 
_ without any aim or afliftance on our part. Of 

courfe the pofition of the handles of the forceps, 
and the direction in which we ought to act 
with them, fhould alter; for they becoming 
- firft more diagonal or ablique;: with refpect to 
the pelvis, and then more and more lateral, 
every change in their pofition will require a 
differently directed action, becaufe the handles 
fhould ever remain, and be acted with, as anta- 
gonifts to each other. In proportion alfo to 
_ the defcent of the head, the handles of ‘the 
Bee Ue J is 
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forceps thould approach: nearer to the pubes; fo. 
that though i in the begiming of the operation 
we acted in the direction of the cavity of the _ 
pelvis, towards the conclufion we fhould ac in ~ 
that of the vagina, to prevent a laceration of 
the parts. When we feel that we have the 
command of the head by its being cleared of 
any obftruction in the fe/vis, and the external 
parts begin to be much diftended, we ought to act 

- yet more flowly, efpecially in the cafe of a firft 
child, or there would be: the greateft danger of 

a laceration of the foft parts: and this can only 

be prevented by acting moft deliberately, and 

in the direction of the vagina; by giving the 
parts time to diftend; by duly fupporting the 
perineum, which is the part chiefly in danger, 
with the palm of the hand firmly applied; by - 

- foothing and moderating the hurry and efforts 

of the patient; and, in fome cafes, by abfolutely 
-refifting for a certain time the paffage of the 
head through the external parts, as in a natural - 
labour. When the head of the child is born, ~ 

_ the forceps are to be removed, the. delivery. » 

- being completed as far as their affiftance was 
required, and the remaining circumftances are 
to be managed as if the labour had been: na- 
tural. 
On the whole it appears, eh neceffity atone 4 


: zy 


BRE 


and not any fenfe of eligibility or cxpediency, 

will juftify the ufe of the forceps; that when 
| fuch ncceliity eitts, their ufe is not only jotti- 
fable, ‘a 
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fiable, but highly advantageous; that with 
care they may be fafely applied ; ; that flownefs 
and fteadinefs in our a@tion with them will 
effectually fecure both the parent and child 
againft untoward accidents; but that no {kill 
or knowledge can prevent difappointment « or 

“mifchief, if they be prematurely or improperly 
applied, or if the operation with them be per~_ 
formed with hurry or violence. It is not pof- 
fible to fix any limits to the ‘time that may be 

“required for the operation with the forceps, but ° 
I have frequently known more than an hour 
to pafs from the fixing of the inftrument, before 
I could with fafety extract the head of the 
child through the external parte, 


VS BOTION Vir. 
a ( me 
ON THE APPLICATION OF THE FORCEPS 
UNDER VARIOUS CIRCUMSTANCES. 


We have already confidered the manner of 
applying and ufing the forceps, when the head © 
of the child prefented in the moft natural way, 
that is; with the face inclining towards the 
Sacrum. But they may be equally neceflary in 

_ other pofitions of the head, ‘that efpecially 

which is in the next place moft frequent, when 
the face is inclined towards the pubes. This 

‘pofition is difcoverable by the readinefs with © 
which we can feel the greater fontanel in a 
| | + a : common 
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‘common examination, by the dire@tion ag the 
ear, and often by feeling diftinetly the features. 
of the face tending towards the /ymphyfis. 
It was before obferved, that this pofition of, 
the head only conftituted a variety of natural. 
_ Jabours, as far as pofition was concerned in the 
. definition. Weare not therefore to be guided 
in our opinion of the propriety of ufing the 
forceps by any pofition of the head of the child, _ 
but, whatever the pofition may be, by the ne- 
ceffity of any cafe, proved by the abfolute ina- 
_ bility of the mother to expel the child. Should 
‘fuch neceffity exift with this pofition of the 
head, the forceps are to be applied, in the man-. 
ner before defcribed, over the ears of the child. 
But when they are applied we muft ad with | 


them with the greateft caution; for, havinga 


different and le{s perfect hold of the head, they 
-are apt to flip, and, acting with lefs advantage, 
the operation, in this pofition of the head, muft. 
be more precarious. But 1f we fucceed, when 
the head thus fituate is brought fo low as to 
diftend the external parts, there will of courfe 


be greater danger of laceration, if we be ever’ — 


fo much upon our guard; becaufe in extract- 
ing the head, the chin of the child, unlefs the 
head be unufually {mall, or admit of a change 
of pofition, fhould be cleared of the ofa pubis, — 


before the hind head is fuffered to flide over — 


the perineum, which will very much increafe 
the READE and lipeue the fame effect as 
z; | af 4 
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aif thie arch of the offa habe was too fmall to 
receive the head of the child. 
|. The fame obfervations are alfo generally true 
ten the face of the child prefents ; Or when, 
together with the head, there are one or both 
arms, For though in fuch cafes there might 
be a neceflity for, and a propriety in, ufing the 
. forceps, the operation with them would be nei- 


ther fo certain nor fo cafy as in the pofition of 


. the head firft ftated. 3 
In labours attended with convulfions, or dan- 
gerous hemorrhage; or when from any other 
urgent caufe it may be neceflary to haften the 
delivery of the patient, to free her from im- . 
mediate danger, fhould the forceps be ufed, the 
general rules will be fufficient to guide us, 
varying and fuiting our conduét to the exigence 
of any particular cafe. | 
_ Laftly, when there are figns of imminent 
danger, however averfe we may be to the ufe 
of inftruments, we may be induced to try the 
forceps, though a cafe might not be altogether. 
fuch as may be efteemed moft eligible for their 
application; merely to take an indifferent chance 
_ of faving the life of a child, which muft other- 
wife be sevieably loft. In fauch cafes we muft 
advert to the general principle, and make our 
attempts in a manner confiftent with the fafety 
of the parent; and, from motives of prudence, 
prepare the friends for that difappointment, 
-which it may not be in our power to prevent, 
: I 3 SECTION 
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SECTION VIItlI. 


,ON THE VECTIS. 


Tur vetizs ufed in the practice. of midwifery 


_is an inftrument confifting of one blade, lightly 


curved, and a handle ; fomewhat larger, but 
fimilar in form to one of the blades of the 
forceps. 7 | 

- The true origin of this inftrument, or time — 
when it was firft difcovered, isnot known; but. 


_ before any accounts of the vecfis were publithed, ! 


fome difficult cafes “were recorded *, in which 
women had been delivered with one blade of 
the forceps, which might then be well confi- 
dered as a vedciis, though not called by that 
name. But when. only one blade of the forceps 
had been ufed, the operation was mentioned as - 
fomething extraordinary, to fhow perhaps the 


judgment, {kul, or good fortune of the perfon 


who performed it, and not as leading: to the 
ufe of a particular in{ftrument, or to a rule of 
practice. It is probable, that the inftrument ~ 
ufed by the Chamberlens in the laft century was © 

the vettis; but this is conjecture, for, after much 
inquiry, though {carcely credible, no perfon has 


yet been able to difcover, that any of them lett 


* See Chapman. aa 
either 
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either a pattern or Satine of the inftrument 
which they ufed. In the fecond volume of 


. Heiffer’s Surgery there is a delineation of a true j 
vectis, recommended to him in very ftrong . 


terms by Palfyn, a futgeon of eminence at 


Ghent; but neither this inthumerit nor its de-- 


fcription engaged much attention, nor was the 
vectis generally known in this country, before 
the year 1750. For though it had been ufed 


before that time by Rhonhuy/er, a furgeon at 


Amflerdam, after whofe name it has been fince 
called, it was referved by him with great fe- 
crecy, to his own ctedit and advantage ; and, 
after his death, it became the property of his 
only daughter, from whom it was purchafed by 
de Bruyn, an eminent furgeon of the- fame 
place. It appears that de Br uyn concealed the 
fecret with as much caution as Rhonhuy/en ; or 
that he inftructed ftudents in the ufe of the 
veltis at a confiderable price, and with an ob- 
ligation not to divulge to others what he taught 
them; which muft have raifed great fufpicion 
of impofture on his part, and of credulity in 


thofe whom he taught. The names of other 
gentlemen who changed or improved the in-. 


ftrument foon became known; and annexed 
to a paper written on this fubject by the cele- 


brated profeflor Camper, in the fifteenth volume 


of the Memoirs of the Royal Academy ot Sur- 


gery, is a plate reprefenting the veé?es ufed by 


| Hee Boom, and Titfing. 3, 
i . 14 The 


% 
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es ale advantages arifing from the ufe of the | 
vectis 1n the hands of de Bruyn, oftentatioufly . 
urged, appearing to be very great, Vi/cher and 
_ Vander Pol, two phyficians at Amflerdam, from 
motives of pure benevolence, purchafed the fe- 
cret from de Bruyn, in the year 1753, and im- 
mediately publifhed a defcription of the inftru- 
ment, with directions for ufing it; but none 
of the papers printed on this abicd in the 
Dutch language have ever been tranilated into 
ourown, While the vecfis remained a fecret, 
the reports of the benefits obtained by it were 
probably much exaggerated, efpecially thofe of 
de Bruyn, though Van Swieten fays he was an 
honeft man; but, when it was divulged, and 
the pofitive and comparative merits of the vectis 
ftrictly examined, it retained its credit and efti- 
mation, in the opinion of many competent 
judges, in different parts of Europe. © | 
When the vedétis was very much ufed, a 
highly efteemed, at Amfferdam, as an invaluable 
improvement in the practice of midwifery, the ', 
forceps was -the favourite inftrument in this 
country, efpecially as altered by Smellie, who 
was then the principgl teacher of the art in 
‘London. But the chief practice in this city 
_' was fucceflively in the hands of Drs. Bamber, 
§ Gri aha % pei Ne efbit, and Cole, a, if 


not 


® Mr. Malden, of Sia very osteiely fhowed me a 
Jetter of Dr. Grifith’s containing directions for the applica- 


tion | 
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not all of whom, except Dr. Bamber, whofe 
forceps I have feen, preferred the vediis to the 
forceps. To thefe gentlemen fucceeded Dr. 
John Wathen, a man of great ingenuity, and 
moft pleafing manners, who altered the form 
and reduced the fize of the ve¢7is, and frequently 
ufed it with a dexterity that has aftonifhed me, 
In the year 1757, that moft excellent charity 
for delivering poor women at their own habi- 
tations was eftablifthed; and Dr. John Ford was 
‘thefirft phyfician appointed to conductit. On 
every occafion which required inftruments of 
this kind, Dr. Ford ufed the vedéfis; and his 
coadjutors and fucceflors, Drs? Cooper, Cogan, 
- Douglas; Sims, Dennifon, Squire, and Croft, with 
many others, have followed hisexample. From 
the deferved reputation of thefe gentlemen, 
who have at all times exprefled their approba-_ 
tion of the vectis in preference to the forceps, 
many have been induced: to try it, and the 
-. general opinion of its utility has increafed. At 
tthe prefent time, all who are engaged in the 
practice of midwifery would confider them- 
felves as deficient, if they were not acquainted 
with the ftructure and manner of ufing the 
‘vellis; forme who formerly preferred and ufed 
the forceps haye relinguithed the ufe of this 
 inftrument for the ve f7s;and others who, from 
_ education or habit, continue to ufe the for ceps, 


tion and ufe of the veéis, But in thofe thers was nothing par- 
ticularly excellent. Dr. Sims has alfo a letter on the fame 
ee written to his father by Dr. Griffith. he 


4 


are 
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are very willing to aiow the equal, ae hot fu- 
perior aa and convenience of the veéfis. - 


~ 


oe SECTION 1X. 


ON THE DIFFERENT. KINDS OF VECTES. 


Tue firtt vedtis of which we had any know- 
ledge in this country was fimilar to that of 
Palfyn, before mentioned. The inftrument 
purchafed by V7 ifcher and Vander Pol, which 
“was made public in a pamphlet written in the 
Dutch language, is different from that of 
Palfyn. In the account given by Camper, there 
‘appears to be fome Sicents in the form, 
' length, manner, and degree of curvature of the 
it ufed by de Buia, Boom, and Titfing. — 
But if the powers of the inftrument were pre- = 
ferved, and the general principle of ufing it 
followed, it is probable that all thofe who pre- 
ferred the vedfis thought themfelves at liberty 
to alter its form, or to vary its dimenfions, 
making the inftrument, by fuch alterations, 
fuitable to their ¢wn ideas of the properties 
_ required. 

When the sh was firftt known in this 
country, that defcribed by Hei/fer was prefer- 
red to thofe recommended by the furgeons at 
Amfperdam. The veéfis ufed by Dr. Cole was 


like one blade a the forceps fomewhat length- 
ened » 


fe 
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ened and enlarged. That of Dr. Gri saps was 
of the fame inch with a hinge between the _ 
handle and blade; and that of Dr. Wathen was 
not unlike Pa/fyn’s, but with a flat handle, and 
a hook at the extremity of the handle, which 
prevented its flipping through the hand, and 
might be occafionally ufed as a crotchet. Many. 
other changes have been made in the conftruc- 
tion of the inftrument, but the vediis now ge- 
~ nerally ufed is of the following dimenfions : 
The whole length of the inftrument, before 
itis curved, is twelve inches and a half. 
The length of the blade, before it 1s curved, 
is feven ree and.a half. : ‘ 
The length of the blade, when curved, is s fix 
inches ‘ade a helfe; 
The wideft part of the blade 1s one inch and — 
three quarters. 
The weight of the vedTis is fix ounces and a 
half. 
The handle is fixed in Sond: 
From this defcription, any perfon acquainted 
. with the forceps could find no difficulty in 
forming a jutt idea of the vecfis, or an artift in 
making it. It appears alfo that a fingle blade 
of the: forceps might, in many cafes, be ufed 
not inconyeniently, inftead of any other weéiis, 
and would generally anfwer the purpofe with- 
out the trouble of introducing the fecond blade, 
as I have often experienced. | before 1 was ac- 


ist epinted dvi the wectis. | 
With 


— 
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- With refpect to the part of the blade: of the ; 
weétis which ought to be curved, and the de- | — 
gree of curvature, there has been fome. dif- 
ference of opinion; but this mutt relate either 
to the cafe of introducing, or the advantage of 
acting. With a {mall degree of curvature, dif- 
fufed through the blade, the inftrument may 
be moft eafily introduced, and it is moft fuit- 
able to the form of the head, nor can the de- 
gree of curvature required, on any principle, be 
very great. But if, together with the power 
of the lever, we aim at acquiring’ much ex- . ~ 
tracting force, the curvature fhould be fome- 
what increafed towards the extremity; becaufe 
the two centres on which the force ufed would 
reft, would be at thofe parts of the head on 
which the inftrument might bear, and the part 
on which it would reft, whether the fides of 
the pelvis or the hand of the operator. i; 
For rendering the introduction of the inftru- 
ment more cafy, and for preventing all the in- 
‘conveniences which might arife from the dif- 
ference of curvature, Dr. Aitkin of Edinburgh 
- contrived a vectis, which he has fancifully called 
the living lever. .When. this is at reft. it is 
quite ftraight; but while it is introducing, by 
turning a Tae in the handle, the blade is 
jointed 1 in fuch a manner as to bend gradually 
' forwards as the inftrument is advanced, fo that 
the extremity of the blade is always kept clofe 
to ee head of the child, of whatever dimen- 
 fions 
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: Garis that may be. There is much ingenuity 
in the contrivance; but of the effect in practice 
[cannot fpeak, having never tried this inttru- 
ment, not withing boa ancimnie’ perfect than 
that in ordinary ufe. But a gentleman in- 
formed me;)'that in a trial he made, the chain, 
on which. the mechanifm chiefly depends, 
broke, and he was obliged to finifh the opera- 
- tion with a common veéfis; fo that in all pro- 
- bability the common veéfes are actually prefer- 
able to any of the complex kinds. 

To leffen the preffure made by the inftru- 
ment, when in action, upon the parts of the 
mother, on which it might bear, fome perfon 
contrived two holes on a part of the blade, 
near the handle, through which a {trong rib- 
‘band or tape was to be pafled, which being 
afterwards tied and pulled firmly, when the 
inftrument was acted with, was fuppofed to 
confine it firmly to the head of the child, and 
prevent or leflen the preffure which might © 
otherwife be made upon the parts of the mo- 
ther; but it appears that the fame end may be 
aiifwered better by an intelligent and dexterous 
management of the inftrument, than by this 


oS contrivance. 


oh 
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> 


126 INTRODUCTION TO MIDWIFERY. 


SECTION ME 


ne THE COMPARISON OF THE VECTIS witht 
| THES FORCEPS. 


Tuer general principle of practice, that the 
ufe of no inftrument is to be allowed, except — 
in cafes of abfolute necefflity, ought not to be 
infringed, becaufe we entertain a high opinion 


of any inftrument, or becaufe we may have 


acquired dexterity m ufing it; for fuch reafons _ 
would be indefenfible, aud any conduct found- 

ed upon them would be highly culpable. ‘This 
principle, founded on common fenfe as well as _ 
medical knowledge, and confirmed by daily ex- 


_. perience, muft be held inviolable. The real 
value of any inftrument will be fhown by its effi- 


cacy to anfwer the purpofe for which it may be 
ufed, and by the fafety and convenience with 


which it can be managed, when 1 its ufe becomes “— 


abfolutely neceflary. - 
_ There has been much verbal det anioue: 
thofe who vindicated the fuperiority of the — 
veclis to the forceps, and thofe who maintained | 
the long eftablifhed credit of the forceps againft 
the encroachments of the vedéfis: but the com- 
parifon between the two inftruments has never 
been brought fairly to an iffue; which might 
have been done by a difeuftion of the two 


following queftions. 
Ts 
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Is it poffible to deliver a woman ‘fafely with = 


the forceps, in any cafe not eke le e with 
the veétis ? 

Is it poffible to deliver a woman fabeily with 
the veéfis, in any cafe not manageable with 
the forceps 2 
We may take it. for granted, and I believe 
it is true, that: in far. the greater number of 
cafes which occur, in practice, either of. thefe 
‘inftruments may be ufed indiferiminately, with 
equal fafety, advantage, and eafe, allowing for 
the dexterity which may have been acquired 
_ by the habit of ufing either inftrument. It is. 
but lately that thofe who. prefer the forceps 
have afferted, that they could deliver a woman 
‘in any cafe of difficulty not manageable with. 
the veétis ; but, as far as my: experience enables: 
me to judge, fuch a claim in favour of the - 
forceps cannot be fupported. The debate: on 
this point of the quettion feems to have turned 
formerly, not upon the fuperior efficacy, but 
_ upon the greater fafety and facility with which 
the forceps might be ufed ; and upon the abufe, 
rather than she proper ufe of the w.ii#. 1 have 
not heard of. any well authenticated inftance, in 
| which after being foiled with the vectis, and 
without a change of circumftances, any opera- 
tor, who had acquired a commonly dexterous 
- ufe of this inftrument, was able to fucceed with 
_ the forceps ; though it is worthy of notice, that 
tome who are accuftomed to the ufe of the 


‘ | ane tea sae 
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forceps only, think themfelves at liberty to de- a 


pretiate the vecfis, and others who do not ufe 
them, fpeak of the forceps in terms of unjufti- 
fiable contempt. — 

It might be queftioned, .f we were to admit 
the objections made by the approvers of each 
imftrument,! whether they do not ultimately 
lead to the abandonment of both; and it is 
certain, that the greateft improvement in the 
practice of midwifery at the prefent time is 


to be attributed to an eftablithed averfion from: 
the ufe of inftruments of any kind, whenever 


they can poffibly be avoided. 


With refpeét to the fecond queftion, we 
will take the faéts, and relinquith the argu- 
ments, ufed by thofe who have preferred the 
-veclis to the forceps; which I allow fometimes 
‘to have been extravagant, as is not unufual 
with thofe who are the introducers of novelties _ 


to public notice, till experience has corrected 


partialities. If any confidence may be placed 


in medical reports, it appears that many cafes 
have occurred, in which, after the introduction 
of the firft blade of the forceps, it has been very 


difficult, or {carcely poffible, without the hazard — 
of mifchief, to introduce the fecond blade, and | 


the operation has been performed with the 
fingle blade, ufed as a veétis. Of this I have 
known and been informed of feveral inftances. 


Jt appears alfo, that before the head of the ~ 


child has been fo low down as was ftated to be 
| eligible _ 
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eligible for ufing the forceps, that the vectis has 
fometimes been readily applied, and efeCually 
sufed, with fafety both to the mother and child, 
when the neceflity of fome particular cafe re- 
quired the operation. When the head of a 
child has not only been high up, but locked 
alfo in the pelvis, when there was not {pace 
fufficient to admit the two blades, or more 
force perhaps was required than the forceps in 
that fituation enabled us to exert, and we - 
{hould otherwife have been compelled to leffen 
the head, it has. been feafible to apply the 
vectis, and the patient has been fately delivered, 
with a probable chance of preferving the life 
-of the child; but of this I have not myfelf 
known any inftance. It is alfo to be obferved 
whenever more than common force is exerted 
with the forceps, that it is obtained by ufing the 

two blades.as dittiné vettes. Moreover, in all 
the deviations from that | pofition of the head, 
which is moft natural, as when it is turned 
with the face towards the pitbes, or when the 
face prefents, in which it is allowed that the 
forceps cannot be’ufed with the utmoft advan- 
tage or certainty; in all fuch cafes, I know, the 
webs may be applied and ufed-both with fafety 
and efficacy. From this ftatement it may be 
“prefimed, that the veéfis, prudently ufed, is, in 
every cafe, an equally fafe and efficacious in- 
ftrument with the forceps, and a better adapted 
inftrument in many cafes which occur in 
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practice: It is with this perfuafion, that feveral 
teachers in the art of midwifery in London, at — 
the prefent time, never ufe the forceps, or {peak 
_ of them ‘in, their le&tures; while others, to 
whofe judgment I owe much refpect, continue — 
to ule the forceps, and think I have advanced _ 
more than experience will juftity 3 in favour of | 
the vedis. But thefe different opinions regard- 
ing the preference due to the forceps and vectis — 
prove to my mind, that in the generality of © 
cafes, either inftrument may in expert hands 
‘be ufed with equal fafety and advantage, as was 
before mentioned. I may alfo be permitted 
farther to obferve, that I know feveral gentle- 
men of eminence, in the early part of their — 
lives, accuftomed to ufe the forceps, who — 
difcovering by accident or trial, that they were — 
able to afford every affiftance with a fingle © 
~ blade, have abandoned the forceps, sfesrvandied 
never ufing more. than a fingle blade, or the © 
veétis; but I never knew an example of any _ 
Serfon! who, having been accuftomed to the © 
vectis, relinquifhed its ufe and reforted to the © 
; Sorceps. ~The reader will obferve, that in © 
-giving my opinion on thefe inftruments, I do — 
not fpeak of their abufe, but of their ufe.on — 
really neceflary oceafions ; and may be affured 
that I generally confides ‘difputes about the — 
preference of inftruments, among the frivolous. — 
and moft unworthy occupations , of men of — 
underftanding. | | 


SECTION © 
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SECTION Xt. 
ON THE MANNER OF USING THE VECTIS. ° 


By the firft accounts it appears that the 
veclis was recommended, not only in fuch 
cafes as were thought fit and fuitable for the 
forceps, but to fuperfede the neceffity of leffen- 
ing the head of the child; it was, in fhort, 
_afferted, that no other Hance could, in any 
cafe, be: required, beyond that which we were 
enabled to give with the vecfis.. Butif thofe 
accounts were allowed to be true, they would 
prove the miferable ftate of the principles and © 
- practice of midwifery at the. time, and in the 
country in which they were written, in much 
 ftronger terms than they would defcribe the 
excellence of the inftrument; or that fuch de- 
grees of obftru@ion did not there exift, . as are 
not unfrequently met with in this country. |. 

_. The general condition and circumftances of 
abours before ftated, as requiring the ufe of 
the. forceps, will hold gdod, and with equal 
propriety, when the vec? is intended to be 
ufed; and the rules already given for the 
forceps will fhorten what we have occafion to 
fay refpecting the manner of ufing’ the vedfis... 
For though this inftrument might be applied 
when the head of the child was high in the. 
pelvis, ot. foraetimags even when it was firmly —- 
K 2 Hae locked 


f 


132 INTRODUCTION TO MIDWIFERY. 
-Tocked in the pe/vis, in cafes of great emergency, 
fuccefs in the management of fuch cafes. de- 
pending upon much previous knowledge and 
experience with the inftrument, I dare not at- 
tempt to form a precife rule for the extent of 
our conduct with the veciis; that is, how nigh 
_ we may venture to introduce it, or with ae 
degree of force we may ufe it. But when,’ 
without regard to the facility with which the 
veclis may be introduced, or any other con~ _ 
fideration except the neceffity of the cafe, un= - 


der the circumftances before ftated, we have - 


determined upon ufing this inftrument, the 
patient being placed in re fame fituation, and 
every thing prepared as when the forceps are 


to be ufed, the operation is to be performed i in. 4 


the following manner: 

-Pafs two fingers, or the forefinger of thé 
right hand, to the ear of the child, and intro- 
ducing the veéfis between the fingers and the 
head of the child, conduét it flowly forwards. 
till the point of the veéfis reaches the ear, — 
wherever that may be. ‘Fhen advancing the 
infirument as if it were a blade of the forceps, — 
earry it on till, according to your judgment,. 


the extremity of the blade may. reach as far, — 


ot a very little beyond, the chin of the child, 
when the line of the head} on which the in-- 
_frument refts, will be in a ftraight direction — 

from the verter, over the ear, to. the chin of 
_ the child ; and’ this is es moft fayourable po= 
: | fition 


=” 
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_ -fition in which it can be placed. Then grafp-_ 
, ing the handle of the inftrument firmly i in the 
right hand, wait for the acceflion of a pain, 
, during the continuance of which, raife the 
handle of the inftrument gently ut firmly 
towards the pubes, at the fame time exerting a 
{mall degree of “extraéting force. When the 
pain cdated: let the inftrument reft’; and when it 
returns, repeat the fame kind of action; and 
every time of a@ing endeavour to leflen the 


-preffure on the foft parts of the mother, with _. 


the two fingers, or the inferior fide of the palm 
of the left hand placed in fuch a manner as to 
form, in fome fort, a cufhion on which the 
inftrument may play, or be fupported ; or per- 
haps a pad of folded linen cloth may be advan- 


tageoufly applied between the inftrument and 


the part of the fe/vis on which it would prefs. 
By a repetition of this action during the 
continuance of the pains, the head of the child 
_ will foon be perceived to defcend, and the face 
_ to turn gradually towards the hollow of the /a 
~crum. But fhould the very moderate force we 
have recommended be found infufficient to 
bring down the head of the child, it muft 
be gradually ahd cautioufly increafed, till it is 
fufficient to anfwer the purpofe; and this may 
be done confiftently with the fafety both of 
the mother and child. When the vertex begins 
to fill and protrude the external parts, it is 
probable there -may be no farther occafion to 
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a&t with the inftrument ; or, if farther a@ion: 


be required, it mutt be extremely gentle, 
taking: ‘all poffible care, “by turning the handle 
towards the i/chia or fide of the pelvis, by fup- 
porting the perineum, and by flow proceeding, 
‘to guard again{t a laceration of the parts, as 
was before advifed in the ufe of the forceps, _ 
- During the operation, the ved/is being con- 


fined to that part of the head where it was 
originally placed, .muft, as the head defcends, 


neceflarily change its relative fituation to the 
mother, and be gradually turned trom. the 
pubes to the fide of the pe/vis, ‘as was imal ao 
ofthe handles of the forceps. 

It is alfo to be abferved, though eS the 
name of the vedfis, it might be fuppofed we 
had the power of acting with it as a /ever only, 
that it will be found to potfefs a confiderable 
degree of extracting force, even when the cur- 
vature is but.{mall; and that we are able, at 
' the time of ufing it, if neceflary, to direct with 
convenience, and in various MAYS) the head of 
the child as it defcends. 

In ufing the ved7is fome have rennmeades 
the application of it towards the hollaw of the 


facrum, and f{poken of the advantages of this 


mode of application. But I noe perfuaded 
myfelf, that the opinion which could lead to 
this practice was erroneous, that the inftrument. 
would then be worked with lefs efficacy, and 
there would be a greater hazard of doing mif- 
chief to the Enotes and child, 

It 


a 
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It may laftly be cbferved, that fome gentle- 
men are faid to have, by frequent practice, 
acquired fuch wonderful dexterity in the ufe 
“of the veTis, as to finith the operation of ex- 
tracting the head of a child with one fingle 
action. of the inftrument. But being ever 
afraid of facrificing fafety to dexterity, I only | 
pretend to deferibe a method of ufing this and 
all. other inftruments fecurely and efficacioufly; 
and mutt therefore be excufed from comment- 
ing farther on all that has been unadvifedly 
objected againtt, or advanced for, the ufe of 
the vec7is, under various circumftances *. 


* See a full and accurate hiftory of the Veéis in Obferva- 
tions on Human and Comparative Parturition, by K. Bland, 


M.D. A.S.8. os 
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CHAPTER XU. 


Bor peme de ot 


ON LESSENING THE HEAD OF THE CHILD. 


Havine finithed all the obfervations we had 


- to make on the ufe of thofe inftruments, which. 


‘have been contrived to anfwer the firft inten- 
tion in practice, that of preferving the lives of 


both the mother and child, we come to con- © 


fider an operation yet more important, though 


the neceffity of performing 1 it far lefs frequently _ 


occurs. In this operation being convinced that, 
under certain circum{tances, it is impoffible that 
both their lives fhould be preferved, we feel 
~ ourfelves juftified in a¢ting as if the child were 
already dead, as the only meafure by which the 
life of the mother can be preferved.. 

This operation has ever been efteemed of the 
utmoft confequence with regard to its principle 


and practice. The right or equity of taking — 


away one life for the prefervation of another 
being doubted, the queftion was referred to 
‘divines, as the moft competent judges of the 
cafe ; and by them it was decided to be unlaw- 
ful to fake away one life, on any account, for 

| the 
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;. the Sectopniod of another*. The reference: 
of the queftion may fcitipe! be confidered as 
an inftance of humanity and benevolence, and 
in fome meafure, as a proof that this operation 
had been performed too frequently ; and the 
decifion feemed actually to forbid it altogether. : 
But, as far as the general determination could. 
be fuppofed to relate to this operation, there 
appears to have been fallacy in the ftatement 
of the queftion, and fophittry in the. reply.- 
For by the firft it was prefumed that the child 
_-was always living when this fatal operation was 
‘to be performed, though that could not univer- 
fally, nor indeed, very frequently, have been the 
cafe; and by the latter it was allowed, that the 
authority of the decifion did not apply, or might 
be fufpended, if there were reafon to believe that 
the child was already dead. It was probably 
for thefe caufes that all the fymptoms of a‘dead 
child, certain and equivocal, were collected and 
diftinguifhed by authors with fuch great affi- 
duity and. circum{pection, becaufe they were 
the authorities for, and the juftifications of, a_ 
practice, which without them would : have 
been very reprehenfible, if not punifhable. 
In cafes of dangerous parturition, the prero- 
 gative of deciding upon the lite or death of the 


% Peu, in his Pratique des Rat at has preferved the 
forms of the flatements and decifions upon this fabject ey the 
~ Doors of the Sorbonne. » 

Non enim licet unum interficere asin vite gratia, Ro- 
dericus e Caftro. : 


mother 
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mother or child was fuppofed by fome to bd 
inherent in the hufband, to whofe powers of 
judging, or of feeling, appeals-were to be made.’ | 
This erroneous opinion, though | have formerly 
heard it mentioned in practice, being alfo con- » 
trary to the rights and interefts of fociety, never 
_ eould have ftingel the mind, or juftified the 
conduct of any perfon, who fhould have fub- — 
mitted to be governed by it. Nor do thefe. 9 
cafes admit of fuch election ; for if the hufband. 
had preferred the child, his with of preferving 
it at the expenfe of the life of the i 
could feldom have been gratified ; he at leaft 
could be no competent judge of the neceffity 
of the cafe, and certainly could claim no 
peculiar dominion over the life of either of 
them. Nor do I think itreafonable and juft, 
that the head of a child fhould ever be leffened 
on the teftimony and judgment of any fingle 
perfon, however well he may be informed and 
experienced, if a confultation can be obtained. | 
True religion, and the common fenfe of 
mankind, appear to have nothing contradictory. 
The doctrine they teach of its being our duty 
_to do all the good in our power, and to avoid 
all the mifchief we can, is applicable to the 


exigences of every ftate, and we may be eafily 


reconciled to it on the prefent occafion. In 
fome cafes of difficult parturition it is not pof- 
fible that the lives both of the mother and child. 
-fhould be preferved. Of the life or death and 


ba a fafety — 
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fafety or danger of the mother, we can, under . 
all Simca: be affured : but of the life or 
death of the child there is often reafon to 


doubt, when we are called upon to decide and. 


-to a&. The deftru@tion of the mother, or, | 


~ which has by many been confidered as {ynony- 


mous, the. cefarean operation, would not, in 
the generality ot cafes, which may bring the 
operation of which we are {peaking under con- 


_ templation, contribute to the prefervation of the 


child, that being already dead; but the treat- 


ment of the child as if it were actually dead, 


with as much certainty of fuccefs as ie found in 


_ other operations, fecures the life of the parent. 


-It then becomes our duty, andis agreeable to our 


reafon, to purfue that conduct, which will give 
us the moft probable chance SE doing good; 
that is, of faving one life, when “Wo lives” 
cannot probably or poffibly be faved. 

I forbear to inquire into the comparative 
value of the lives of an adult‘and a child un- 
born, becaufe that does not feem to me to be 
the prefent queftion, nor that any advantage 
can be obtained by the depreciation of the life 
of either; and the fubject has been in that 


view wale confidered *.. Nor does it feem 
neceflary to our purpofe to difcufs another 
queftion, which has been lately agitated, whe- 


ther a child unborn has:any fooling becaufe 


the fact of their having feeling, of fome kind, 


~ 


* See Dr. Ofbarn’s Effay on Laborious Parturition. 
| | or 
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or in fome degree, may be clearly proved by 
any one who will obferve the effe& of irritat- 
ing the foles of the feet of a living child when 
thet -prefent, or the, palm of the hand when 
that: prefents,. the body and head being yet re- 
tained in the wferus.. But there is an argument 
‘to be drawn from the circumftances which 
fometimes occur in cafes of laborious parturi- 
tion, which applies with greater force towards 
yeftifying this operation, in preference to any 
other which might prove more hazardous to 
the mother, than any abftract reafoning. In > 
all difficult labours, properly fo called, efpe- 
cially fuch as are occafioned by difproportion be- 
tween the head of the child and a {mall or dif- 
torted pelvis, one cf the firft efteAs of long-con- 
tinued and {trong pains is the death of the child, 
generally, long before there are any tokens of 
the mother eet in immediate danger. The 
head of a dead child collapfing and admitting 
of preflure into a form more fuitable to. the’ 
_dimenfions of the fe/vis, than a living one, 
will frequently be expelled through a {pace 
too {mall to allow that of a Hohe child of 
. the fame fize to pafs. But after this change, 
which ‘follows the death of the child, fhould © 
‘the head remain too large to pals through the 
_ pehvis, putrefaction advancing, the integuments. 
of the head begin to decay, and the bones to 
loofen from cach other.’ By the continuance 
of the action of the wterus upon the child the 
| integuments of the head at length burft, and — 
| 3 | | | the 
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the bones being feparated, the brain of the 
_ child may be evacuated through the opening. 
The bulk of the head thus leffened may be 
excluded by the force of the pains, and the 
body, impaired by an’ equal degree of putre- 

faction, may readily follow, and the labour 
_ terminate without the affiftance of art. All 
thefe changes may be, and fometimes, to my 
own knowledge, have been gone through 
with perfect fafety to the mother, without the | 
interpofition of art; fo that the artificial open= 
ing of the head of a-child is, in fact, no more 
than an imitation in one cafe of what happens 
fpontaneoufly in another; and fuch imitation 
is the true ground, on which the whole prac- 
tice of furgery has been founded. It may 
alfo be obferyed, that the refources of nature, 
in every. thing which relates to parturition, are 
infinite, and conftantly exerted forthe preferva- 
tion of both the parent and child; yet when 
the two objects are incompatible, the life of 
the child is almyoft uniformly yielded to that of 
the parent. 

From the number of figns of a dead child 
given by authors, and by Au context of their 
writings, it appears to have been the practice, 
wie the death of a child was afcertained, 
to ufe the means of extracting it; or to have 
given medicines to excite and aid the con- 
_ ftitution for expelling it, without any reafon 
_ drawn from the prefent. ftate of the mother, 

but. 
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but to prevent remote and fufpected danger. 
This practice correfponded with the theory of 
the ancients, that a living child was born by 
its own efforts, but a dead child, being defti- 
tute of all Pov mut{t be exchided or ex- ~ 
- tracted by art *. | But no fact is more clearly a 
proved than that of a dead child remaining in — 
the wterus inoffenfively, for feveral weeks be- 
- fore the acceffion of labour, and being then 
expelled in a manner perfely natural. No 
injurious abforption takes place, nor does the 
uterus fatter by being in contact with it. The. 
certainty of the death of the child would not 
therefore, immediately, indicate the neceflity 


of the operation we are confidering +; but the 


reafons for, and jutification of it, aun be de- 
duced from the ftate of the mother only ; and 
that {tate muft be fuch as to prove her abfolute 
inability to expel the child; and the impoffi - 
bility of extracting it fafely by any of thofe 
means which have been contrived forthe pur- 
pote of delivering women, giving at the fame 


‘time a chance for-preferving the lives of chil- 


dren; together with the neh and dene: 


* Ad bonum partum, duorum corporum vigore eft opus, 
et gravidee mulieris et infantis. Gal-in Aphorifm. Hippocrat.. 


_ + Si fub ipfis partis doloribus ac laboribus infans emoritur, 


nec tamen minus decenter, fed naturaliter'compofitus effe ~ 
deprehenditur, nonftatim, quamdiu {cilicet de morte non fatis 


certi appa unci vel alia admovenda funt inftrumenta. 
. Heifter. Cap. CLITI.: 
| ie of 


¥ 
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of delay. But as the figns of a dead child, if 


decifive, would on many occafions have their 
influence on practice, and might at leaft in- 
duce the moft cautious and prudent man to 
~haften the time of, performing this operation, 
which he might otherwife defer; and as the 
_ knowledge of thefe figns will lead to a more 
full invettigation of the fubject, it is proper to 
enumerate them, and to inquire at the fame 
time how far each of them may be allowed to 
determine the fact which they are adduced to 
prove. | 


SECTION If. 


(ON THE SIGNS OF A DEAD CHILD. 


lk Receffion of the Milk,- and ete of 

rs the Breajfis®: 

SHOULD the child die when a woman is far 
advanced in her pregnancy, and before the 
- commencement of labour, thefe figns are fel- 
- dom wanting. But if they were to be offered 
_ as proofs of the death of a child deftroyed by 
the feverity of a labour, it would have been 
needful to have compared the ‘ftate of .the 
breafts at two fpecific times; firft, on the. 
acceffion of labour, when the child was anne 


dg Que cofrupturz funt foetus, iis mamme extenuantur. 
. ous in Haale Hippocrat. 
an 
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and they might: be turgid; and, fecondly, in 
the davaheed ftate of Jabour, when the child 
was dead, and they might have become flaccid. 
But as it 1s not cuftomary £0 inquire into the 
{tate of the breafts before fome fufpicion is 
entertained of the death of the child, and as. 
thofe of no two women, under any citcum- 
ftances, exactly refemble each other; and as 
the milk is often fecreted irregularly at dif- 
ferent periods of pregnancy, all indications 
taken from the ftate of the breafts, or the 
_ fecretion and quantity of milk, muft be un- 
certain, and any judgment founded upon fuch 
indications, extremely liable to errour; granting, — 
however, that in fome fituations, they do be- 
come common, or collateral proofs of the 
queftion we may with to determine, efpecially - 
in the latter ftages of ‘BrCeRan Gy: though not 
in me courfe of a labour. 


K \ 
” 


25 Coldnefs of the Abdowch. 


When children die towards the conclufion 
of pregnancy, women not unfrequently com- 
plain of coldnefs of the abdomen, and, at the 
-inftant of their death, there is ufually one vio- 
lent fhivering. But ~when women in labour 
fpeak of this coldnefs, there is not actually — 
external coldnefs, but a fenfe of it felt: ‘by the @ 
‘patient.’ A fuppofition that a dead child is 
colder than a living one, is the principle which 
gives to this fign. its chief importance. But 
| whether 


m& 
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Grete: a child has been dead for a fhort or a. 
long time, it is gentrally found to be of the - 
Pane degree of heat with the uterus in which 
it was contained, and it is-even hotter than 
the wuierus while it is in the a& of putrefying. 
The principle being fallacious, the inferences 
muft often miflead, and a child js not unfre- 
quently born living, though the mother, be- 
fore her delivery, complained of this coldnefs ; 
which may be produced by fome contingent 
circumftance, as the great heat of the room 
when fhe is in a profufe perfpiration, or the. 
- fudden admiffion of cold air under the bed- 
clothes in winter. Little {trefs is to be placed 
on this fign alone, but, ‘when accompanied - 
with others, particularly a confiderable diminu- 
tion of fize, it muft increafe our fufpicions of 
the perilous ftate of the child,’if not oa its — 
death; 


3. Mechanical weight of the Uterns. 
If a woman in labour, or in the latter end of ~ 
pregnancy, fhould feel the wterus fall with a 
fenfe of increafed or unrefifted weight wher 
fhe turns ftom one fide to the other, or changes 
her pofition, it is often furmifed that the child 
is dead; the bulk of the child being diminifh- 
ed, 0 all that refilition obferved to exift im 
every living body being loft. But this fenfe or 
effect may often be explained in a more fatif-_ 

Viox.,, Leia. 3. pee 
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factory manner from ather caufes, efpecially © 
when a woman is in latibar. Should for in- 
{tance the waters of the ovum be fuddenly dif- 
charged, the uterus will. contract till it comes 
into contaét with the body of the child; but 
the integuments of the abdomen, not contra@ing 
with equal celerity, and ‘the uterus wanting 
that fupport which they afforded when it was 
fully diftended, muft of courfe fall to which- 
ever fide the woman may turn. Should the 
waters be difcharged flowly, or fhould the in- 
teguments of the ee contract {peedily, or 
fhould the head of the child drop into the  — 
pelvis immediately after their difcharge, there 
would not be this fenfe of unfupported weight, 
whether the child were living or dead; becaufe 
in one cafe the uterus would be held a hy 4 
the general contraction, and in the other, the - 
child would be prevented from that kind of 
motion by its confined pofition. 

_ When a child is difeafed or dies in the latter 
part of pregnancy, the flaccidity and fubfidence 
of the abdomen are confiderable ; but it is from 
a very great degree of thefe we are led to fuf- 
pect either the death or wafting of the child,. 


fomefubfidence being one of the naturalchanges 


which precede labours. From the appearance 


of fome mfants born alive, it is often evident, 


by the wrinkled fkin, that they are lefs than” 
they were fome weeks before their birth, and 
| the 
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the manner in which thefe changes are made; 
frequently fhows; whether they died fuddenly, 
_or declined gradually. 


4. Want of Motion of the child, 


The kind and degree of motion which may 
be caufed by the child varies in different women, 
and at different periods of pregnancy. By fome 
the child is {carcely ever perceived to move, 
and with others it is fcarcely ever at ret, but 
it is often quiet a few days before, and i in the 
time of labour. By the motion of the child 
its living ftate is afcertained ; but the want of 
motion does not prove that it is dead, nor 
~ would it, for this reafon, be juftifiable to per- 
form any operation, which might be injurious 
to it, if living. 

Some pregnant women, even among thofe 
who have before had feveral children, have 
fcarcely ever been able to perceive the motion 
of the child through the whole time of preg- 
nancy, and have even attributed their -bignefs 
to difeafe; then the regular increafe of fize is 
a good proof of, pregnancy and of the well 
doing of the child. Some have aflerted that 
they have felt the motion of the child, though 
the event has proved that they were not preg- 
nant. Others have not doubted of the life of the 
child, though, after its birth, there were cer- 
_ tain marks of its having been long dead. In 
long and very fevere labours natural affection 
; L. 2 may 


J 
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may be overcome by prefent fuffering and difs | 


trefs, and women might conceal their know- 
ledge of the motion of the child from the hope 
of a more f{peedy delivery, if they concluded, 
that the judgment of the attendant was guided 
by this circumftance. Every allowance muft 

be made, and every confideration had for hu- 
man nature, humbled by infirmities and mifery, 
and under no circumftahces whatever are kind- 
nels, refolution, and patience more required 
than in long continued and painful labours. 


The’ fears and affe@tion of friends will dite: 


warp their judgment ; but our greateft tender- 


nefs and the propriety of our conduct will be 
fhown, not by a compliance with requefts and 
folicitations,. but. by following the dictates of 
our own reafon and judgment, for we. are not 
to be governed or alarmed by unfounded ap- 


prehenfions of ey but by its actual exitft- 
ence. 


4, Fetor in the Apartment of the Patient. 


The putrefaction of the child would be an 
indubitable mark of its death, and might cre-' 


ate a very offenfive fmell in the apartment in 
which the patient was confined; but every 


putrid.child does not yield an offenfive fmell, 
and fuch {mell may be occafioned by feverat 
other circumiftances. If a child fhould die in 
the wierus from external injury, or any internal | 
caufe, and become putrid before the mem 
branes 
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branes of the ovum were broken, it would have 
a peculiarity of {mell, but not that fetor which. 
every animal fubftance emits, while it is in | 
the act of putrefying under the influence of 
the open air. The Setor to which we now 
allude, can. only appertain to a child which 
was living in the beginning of labour, and died - 
in the courfe of it, after the difcharge of the 
waters; and in fuch cafes, when putrefaction 
does begin, it 1s commonly very rapid in its 
progrefs.. The gengral {mell of putridity in 
the apartment of a perfon in labour, is to be 
admitted with very great caution as a fign of 
a dead child; for if the room be ee or 
- crowded with company, or long kept-hot and 
uncleanly,. or the common offices of life are 
performed 1 in it, as is ufually the cafe among © 
people of the lower clafs, a fimilar effe@ would © 
be produced as when the child is dead and 
become putrid, | 


6. Fetor and in Appearance of the Di ‘s 


charges. 


The fetor Bere meant is alfo fuppofed to 
arife from the putrefaction of the child, and 
the ill appearance to proceed from a mixture 
of meconium, fanious, or other matter which 
might be fuppofed to flow from a putrefying 
child, with the common uterine difcharges. 
cent the Arps of thefe difcharges natu- 
L 3 rally 
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rally yaries in different women, according to 
their conftitution, and to the qualities of the 
--waters of the ovum, in the appearance of which 
there is a very great difference. They become 
altered likewife by contingent circumftances, 


as the cafual retention of the difcharge, the- — 


mixture of a {mall quantity of blood, or flight 
inflammation of the parts, which in fome cafes 
 give-a ftrong {cent to them, hardly to be dif- 
. tinguifhed from putrid fetor, With every 
appearance of the uterine difcharges, chil- 
dren have been born living and healthy ;_ 
and when they have been long dead, thofe 
have in many inftances been fo little changed, 
as not to raife fufpicion of any harm having 
befallen the child, in the minds of very ex- 
perienced men. The propofal of any operation _ 
which would be injurious to the child, if © 
living, would not therefore be juttifiable, 
_merely on account of the fmell or appearance | 
of the difcharges, without other collateral proofs 2 
of its death, or a conviction from other cir- 
cumftances of an ppoeeny being abfolutely 
neceflary. 


4, Evacuation of the Meconiuim when the 
Head of the Child prefents. 


Should a child prefent with the breech or 
inferior extremities, the evacuation of the meco- / 
niuin, which is an abfurd name given to the 

excrements 


*~ 
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excrements firft evacuated by the child after. _ 
its birth, is one of the proofs of fuch prefenta- 
tion. But when the head prefents, if the 
labour be very fevere or tedious, the waters 
will be tinged of a greenifh colour, or pure 
meconium may be forced away, and with fuch 
appearances, the child is often fuppofed to be 
dead; from a prefumption, that if'it were living, 
the /phincter of the anus would act with power _ 
- fufficient to prevent any difcharge. But by’ 
experience it is fully and frequently proved, 
that a child may be born living, though the 
meconium fhould come away when the head 
| prefents; its evacuation proving no more than 
the weaknefs of the child, or the degree of 
- compreffion it has undergone. ‘The difcharge 
of the meconium may alfo depend upon the- - 
quantity contained in the bowels, or fome 
cafual preffure upon the abdomen of the child. 
We may however, in general, conclude, when ~ 
the meconium does come away in a natural 
prefentation, that the {tate of the child is not 
void of danger; and for many years I never 
faw a child, prefenting with the head, born | 
living, when the meconium had come away — 
more than feven hours before its birth. But 
at length, I met with a cafe, in which the 
meconium was difcharged for more than thirty 
hours, at the end ae which time, though the 
‘woman was delivered with the farkps, the 
child was born healthy and ftrong; and fince 
L 4 | that 
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that time I have had many equally convincing 
proofs, that the coming away of the meconium 


isa very doubtful fign of the death. or dan+ 


gerous {tate of the infant, whatever may be the 
prefentation. | 


8. Edemato/e, emphy/emato/e, or other pect 
liar Feel of the Head of the Child. 


' = 


In many cafes in furgery; information may. 


be gained, and the judgment affifted by whatis 


called the tacfus eruditus, or that faculty which 
enables us to perceive and difcriminate by the 
touch, with greater accuracy than by any evi- 


dent or defcribable marks. It has alfo been. 


faid, that we may decide in many doubtful 
cafes, by the feel of the head, whether a child 
be living or dead. But as we know that in 
furgery, the moft difcerning and expert in this 
faculty are often miftaken, when they defert 


common evidences, fo opinions formed on fuch - 


ground would not authorize an operation to 


which they might be fuppofed to lead, in the © 


queftion on which we are now fpeaking. For 


the integuments of the head of a child often ” | 


become edematofe to a confiderable degree, 
_ from preffure in its paflage through the pelvis; 
and fometimes emphyfematofe from a conti- 
nuance or increafe of the fame preffure, when 
- the child may, in all other re{fpects, be per- 
fectly well. If the integuments be fqueezed 


into, 


0 
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into a {mooth, round form, this is faid to be 
unfavourable’; but when they are corrugated, 
the tumefaction, ‘though equally great, is 
thought to be of lefs confequence ; the former 
being fuppofed to prove the abfolute fepara- 
tion of them from the cranium, and the latter, 
that their attachment remains; but this dif 
ference is in many cafes accidental. ‘The ori- 
ginal connexion of the bones of the head is 
fuch, as to allow of their being prefled clofe: ue 
or over, each other with fatety to the chiid 
yet when this has been long dead, and tek 
natural connexion -desiecspede they may fome- 
times be perceived to be’ loofe and diftiné. 
The loofe ftate of the bones. of the cramium 13 
frequently:fuch as to leave no doubt of the 
death of the child, as well as the abrafion of 
the cuticle or the falling off of the hair; but 
proots of things fel flail att are not Ranibed in. 
_ practice, but fen as will guide us in doubtful 
cafes. In very difficult labours, I have more 
than once feen a portion of the integuments of 
_ the head of the child flough away, as) the bone 
laid bare, without deft troying the child. Pro- © 
bably I may. have before obferved, that when- 
ever children die in the wterus,’ the greater the 
_ degree of putrefaction in which they are ex- 
pelled, according to the time during which 
they have been eae the more favourable is 
the indication to the mother; fhowing, I fup- 
pote, coe the health and Wen of her contti- 


tution 
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tution in general, and of the uterus in particular, 
are not impaired. But if a child fhould remain 
‘dead in the wrerus, for any length of time, — 
without becoming ,putrid, this circumftance 
might be confidered as a proof that the powers 
of action in the mother were reduced toa ftate 
of dangerous weaknefs; as food remaining un- 
handed in the ftomach would be a proof of 
the debility of that part. 

_.. Many figns of a dead child have been men- 
tioned by authors, under the denomination of — 
equivocal, as the extreme languor, or livid pale- | 
'nefs of the countenance of the mother, the 
offenfive fmell of her breath, and feveral 
others. But if. it appears that thofe figns, 
which have been called certain, are in fact 
doubtful, it will follow, that very little reliance 
ought to be placed in_thofe, which are ac- 
knowledged to be equivocal. If, however, the | 
propriety of performing this operation ought 
not to be decided even by the certain know- 
ledge of the death of the child, but by the cir- 
paneer of the mother abfolutely requiring - 
- it for her prefervation; then, the confideration 
of the life or death of the child becomes of lefs . 
importance. Becaufe if the operation, when 
really neceflary for. her fafety, were not to be 
performed, the life of the child would not be 
preferved, and that of the paces would es 
ey loft. - 


SECTION — 
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SECTION II, 
‘ON THE CAUSES OF THE DEATH OF THE 
CHILD. ‘ 


THE hein of children ftillborn to the 
number of births has not been accurately de- 
termined, nor is it eafy to decide the queftion; 
as it may probably vary in different coun- 
- tries and fituations, and in different years. But 
it feems to be generally greater than froma 
tranfient view would be apprehended, and per- 
haps it is far greater in human beings than. in 
animals, The death of a child in the uterus may 
be occafioned by various caufes independent of 
the mother, as by local inflammation or other 
difeafe of fome part of its own body, eflentially 
neceflary | to life; by fome original imperfec- 
- tion 1n its ftructure, which may prevent its ac- 
‘quiring more than a certain fize, or exifting 
beyond a certain time; by the {mallnefs or 
morbid ftate of the placenta, hindering the 
proper communication between the ahaa and 
the wierus; by a partial or total feparation of 
the plibenta, or, by the rupture of fome of the 
large veflels which run upon its furface : by the 
veflels of the funis umbilicalis becoming imper- 
vious; by the circulation through them ae 
obitructed by the cafual tying of a knot; by 
untoward preffure of the body of the child 
7 upon 
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upon the funis; or by this becoming dropfical 
or otherwife difeaied, ‘and probably various 
other caufes. 

The child may alfo be delieayel by affecs 
tions or difeafes of the mother, as by the fud- 
den and violent impreffion of fear, joy, or 
‘other tumultuous pafiion; by the irregularity 
- of the parent s life; by fever; by improper or 
unwholéfome ee by any. Rite capable ‘of 
depriving the, child of a proper quantity of 
nutriment, or depraving the quality of that 
‘with which it may be fupplied ; or by acci- 
dents which produce fome pofitive injury upon 
the body of the child, through the integuments 
-and parts with which it is invefted and natu- 
rally defended. Some of thefe are beyond the 
‘power of art to prevent or remedy, though 
others might by proper care and*management 
be NS bivinted or relieved; but at prefent we 
want only to difcover there caufes of the death 
of a child, which may occur in the time of 
~ Jabour.- 
| To the inconveniencies and danger, which 
may arife in the courfe of a labour from the 
difproportion between the fize of the head of 
a child and the dimentfions of the pelvis, we 

muft fubmit; as no judgment or {kill can do - 
more than teach us to wait patiently for the 
effect to be derived from the efforts of the 
mother, and the accommodating conftruction 
of the head of the child. Thotish: the degree 
of 
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of compreflion, ‘which this may undergo in a 
very tedzous or difficult labour, might be judged 
-inconfiftent with the fafety of children, they 
‘will often, under fuch conditions, be born 
healthy and vigorous, and the. parents recover 
more {peedily and perfectly, after fuch labours, 
than after thofe which were natural and fhort. 
The fame obfervation. will alfo hold good of 
the refiftance made by the foft parts to the 
paflage of the child through the pelvis, unleis — 
their rigidity fhould proceed from local inflam- 
mation. But fhould the natural efforts be in- 
- terrupted or fubdued by fever, debility, or any 
other adventitious caufe,. or fhould there be — 
local difeafe, the ftate of the patient would . 
require the affiftance of medicine or. of. art, 
according. to the circumftances which m ught . 
, Gena: Yet it isin common ior aa pat 4 
that far the greater. number of thofe labours 
which have Teche confidered as. difficult, and 
which really were {uch towards the a ie 
were not in fact occafioned by the abfolute 
- ftate of the patient, but by interpolition, and. 
thé defire of accelerating labours, which in | 
their nature required a certain time: for their 
completion. This interpofition has chiefly con- 
fifted of two: points of practice, both extremely 
reprehentiole ; the artificial dilatation of the os 
; uteri, and the premature rupture of the mem- 
branes. By fuch praétice the order of the 
labour becomes -difarranged, and there often 
follow 
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follow occafions to exercife art, for the relief 
of thofe evils which were originally caufed by 
the improper ufe of art, to the great hazard of 
the parent or child. So long therefore as la- 
-bours proceed naturally, that is, with pains - 
efficient and returning regularly, they may be 
proper objects of our obfervation, reafon, and 
judgment, but cannot be confidered as the ob- 
jects of art. Yet when the caufes of difficulty 
are proved to be beyond the efforts of nature 
to accomplith, the afliftance of art becomes 
-juftifiable becaufe it is neceflary, and we may 
be reconciled to the fate of the child, if the 
life of the mother cannot poffibly be preferved 
by any means confiftent with its fafety ; but we 
are to be convinced of this neceffity by the 
moft fubftantial proofs, before we prefume to. 
decide upon an action fo important both in a 
moral and {cientific view. 


La 


\ 


SECTION Iv. 


ON THE INSTRUMENTS USED IN THIS 
OPERATION. 


Tue inftruments with which this operation — 
was anciently performed, do not appear to have ~ 
been well calculated to anfwer the intention of © 
the operator, effectually or fafely. They con- | 
fifted chiefly of ae ver or double, blunt | 

Lage or - 
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or fharp pointed, differing in form and length, 


which’ were fixed: upon any part of the head 


with the view of extracting it forcibly. It 


: being. forsvetimes | found sarractidabile to fix a 


hook firmly upon the head; .cther inftruments 
were invented and ufed to make an opening in 
which a hook might be fixed, but apparently 
without any intention of leflening the bulk of 
the head... All thefe inftruments it would be 
ufelefs and tirefome even to enumerate; but 


it is remarkable that Mauriceau, a man of great 


Ly Ss 


experience and real ability in his profeffion, 
fhould have complained of difficulties in this 


operation which he could not furmount, from 
‘ the want of proper inftruments. ~ 


Perhaps there is no operation in furgery, 
Glitch admits of a more precife defcription or 
dittinction, than this of leffening the head. It 
confifts of three parts ; petfonatiig the cra- 
nium; evacuating the brain and cerebellum; 


extracting the head; and three inftruments 
have been commonly ufed for thefe purpofes. 
_ The firft was the fciflars originally ufed by /z 
- Motte, altered and improved by Smellie; the fe-. 


cond was in the form of a large fpoon with 


' ferrated edges; the third was a hook or crotchet, 


_ ftrait or curved, to be ufed fingly, or in pairs 


like the forceps. 
Many years ago, Saviguy the inftrument- 


maker, at my requeft, prepared two inftru- 
ments, which I fuppofe to be fully fufficient 


for 
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for this operation, the evacuation of the brain’ 
not requiring a feparate inftrument. The firtt 
was a perforator i in the form of Smellie’s {ciflars, 
the blade being flightly curved in the mannet © 
of the fciflars ufed for extirpating the tonfils, 
but without any cutting edge, which is fome+ 
what dangerous and altogether ufelefs; the 
fecond was a crotchet with a little degree of 
curvature, and a hook brought to a flattened 
point, about one inch in length, which is {mall 
if compared with thofe before ufed. The per- 
forator meafures about nine inches in length, 
and has a {top on each blade one inch and a 
* quarter from’ the point: ~The crotchet, which — 
has a wooden handle and a flat ftem, fhould, 
when properly curved, be ef an equal length — 
with the perforator. Thefe inftruments, which 
are now almoft in general ufe, are found to be 
very convenient, and fully adequate to every 
purpofe in the performance of this operation ; 
and as the intention is well underftood, and. 
the inftruments fimplified, ‘both the difficulty 
and danger of the operation are infinitely 


Jeffened. 


SECTION ¥. 
ON THE MANNER OF PERFORMING THE 
OPERATION. 


Mucu confideration is required before we 
determine to perform this operation, and, ac- 


APS : cording 
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~ 


cording to my judgment, it ought never to be 
performed onthe opinion of any fingle perfon, . s 
if that of two can be procured, both on account 

of individual charaéter and public fatisfa@ion. 

‘But when we have once decided upon the ne- > 
ceffity of its being done, befides great circumfpec- 

tion in the manner of doing it, there is occafion 

for our being refolute and perfevering in our at-- 
‘tempts to accomplifh it; even when the difi- . 
culties to be fairapeates appear to be too great 
for any degree of fkill, or any force we have’ 
the power iff ufing. One common errour for-_ 
merly prevailed in this and too many other 
furgical operations, founded on an opinion, 
that it was needful to perform it fpeedily; but - 
it is now proved by experience, and generally 
acknowledged, that the more calmly and 
flowly we proceed, the lefs chance there will 
be of failing, or doing mifchief. As the fole 
aim of this operation is to preferve the life of 
the mother, without regard to the child, what- “ 
ever its ftate might be, it will be our duty to 
be extremely careful to guard againft every ac- 
cident which might prove injurious or hazard- ~ 
ous to the mother. But, as by following the 
diftinGions fpecified in the laft fe@ion we thall 
be able to mark and explain all the circume 
ftances of the operation as they occur, we will 
abide by thofe diftinctions in defcribing the © | 
manner of performing it. | : : - 


VoL. II. ee _ SECTION 
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Sra C TivOUN. Vila) dei 


ON THE PERFORATION OF THE HEAD. 


‘Tue eafe or difficulty attending this and: 
every other part of the operation will depend 
upon the diftance the head may be -from us; 
whether, for inftance, it be defcended and 
locked in the pelvis, or be lying at the fuperior » 
aperture ; and upon the degree of diftortion of 
the pelvis, which may be only fo much as juft 
to prevent the paflage of the head, or fo great 
as to render the ufe of the inftruments both 
troublefome and dangerous. Some inconve- 
nience may alfo be produced by the os uteri, 
fhould it not be completely dilated ; but this 
may rather he efteemed a reafon for extraordi- 

nary care than a caufe of difficulty. | 
- Without regard to the part of the head which 
we mean to perforate, but deciding upon that 
which is moft obvious and eafy of accefs, as 
the mot proper,. the left hand flattened is to 
be introduced into the vagina, and the fore fin- 
ger of the fame hand is to be directed upon that 
part of the head where we intend to fix the 
point of the inftrument. The perforator, held 
in the right hand, is to be conducted with the 
convex part towards the palm of the left hand, - 
and with the point kept clofe to the fore fin- — 
ger, till it Beaches the part where we have de- — 
, termined e 


ON DIFFICULTLABOURS, 16 


termined to perforate. The fore finger of the 
deft hand is then to be paffed ae the point 
of the inftrument, that we may be affured we 
have fixed it in the right place, and that none 
of the foft parts of the mother are in the way 
of being hurt. With ‘the inftrument held 
firmly in the right hand, we muft then prefs 
through the integuments of the head; and, the 
point being fixed upon the bones of the cra» 
nium; beg to perforate, by turning with a 
femirotatory. motion the handle of the mftru> 
ment. .This motion of the inftrument, care 
_ being taken to confine the pomt to the place 
where it«was originally fixed, is to be con= 
. tinued till we judge. the bone te be actually 
perforated); and we are to try occafionally, by 
advancing the inftrument, whether the bone be 
perforated or not. When the bone is perfo- 
rated, the inftrument being prefled forwards — 
will penetrate the head, and goon till it reaches 
_ the ftops formed upon the blades. Then, fix- 
ing the finger and thumb of the right hand in 
the bows a the handle, or preffing the thick | 
part of the hand between the ftems, or ‘calling 
_ for the help of an affiftant, we fhould feparate 
the handles of the inftrament to fuch a dif-’ 
tance as to make a flit or opening of fufficient 
length in the cranium ; judging of, and in fome 

-meafure guiding, the effeét produced upon the 
_ blades by the feparation of the handles, and by 
' the G, PASSE of the left hand retained in its 
| M 2 primitive 
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primitive pofition. The handles being then 
clofed, the inftrument muft be turned in a 
tranfverfe direction, and they are again to be 
feparated in the fame cautious manner, by 
which means: a crucial opening of a proper 
' fize will be made in the cranium. -This being 
completed, the perforator is to be clofed, and 
withdrawn: in the fame cautious manner in 
winch it was introduced, 

In this part of the operation: the ptincipad 
_things which demand our attention are, ° firft, 
that the inftrument be carefully introduced; 
fecondly, that we be not alarmed.at the dif 
charge which follows the ‘perforation of the 
integuments of the head, as that is to be ex- 
pected; thirdly, that the point of the inftru- 
ment does not flip while we are perforating ; : 
and fourthly, that the crucial opening in the 
cranium be: fufficiently large, to allow of the 
exclufion of its contents. | 


SECTION Vit. 


ON THE EVACUATION OF ‘THE CONTENTS ‘* 
OF ae HEAD. 


A VERY livre Ghesas of the cranium has 
been generally confidered as neceflary for the @ 
~ well performing of this operation; but this is ~ 
not abfolutely required in any point of view, — 

| : #: Nor 
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‘ror can it always’be made with fafety. It mutt, 
however be fufficient for the purpofe of fuffer- 
ing the contents of the head to pafs through it; 
and for the evacuation of thefe, it was before 
mentioned, that various inftruments had been 
‘ contrived. But thefe inftruments, efpecially — 
_ the {errated {poon, appear to be both unnecef- 
' fary and dangerous ;_unneceflary, becaufe the 
texture of the brain and cerebellum being broken 
down, their evacuation will follow of courfe, as 
the head is, propelled or extracted; dangerous, 
- becaufe an inftrument with many fharp points 
- could not be frequently introduced and with- 
drawn without the hazard of being hitched on 
the foft parts of the mother. Any fmooth 
 inftrument of a proper fize and length, fuch as: 
the handle of a filver fpoon, or a blade of the 
forceps, will anfwer the purpofe of breaking 
_ down and evacuating the contents of the head 
_ dafely and effectually. But the perforation © 
being completed, I have generally introduced 
‘the crotchet into the opening in the cranium ; 
and turning it round frequently, in various 
- directions, efpecially near the bafis of the fkull, 
have completed this part of the operation 
without difficulty. With all the care which 
can be taken, it is not always poffible to do 
_ this on the firft attempt ; but, if in the courfe 
of the operation it fhould be found that the 
head does not readily collapfe, becaufe fome 
part of i its contents had efcaped the action of 
; ONE BU ie the - 
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the Aitfamiénts the fame method may at any 


time be fafely repeated, ae ee the 
bakes eels : 


US ES CERN ITT, ys 


ON THE EXTRACTION OF THE HEAD. 
Tr was formerly a rule of praétice, when- 
ever the head of the child was opened, that the 
- efforts to extract it fhould immediately com- 
mence, and be continued till the purpofe was 
accomplifhed. With all the cautions which 
have been given for afcertaining the neceflity 


of the operation before it was performed, it 
was ftrongly inculcated, that we fhould be on 


our guard not to defer it till the ftren eth of the 


_ patient was too much exhautted ; [all by fuch: 


delay we fhould altogether lofe the advantage. 


that would refult from the natural efforts, . 

which might otherwife be made for the exclu- 
| fion of the leffened head ; and when the child’ 
was extracted, left the patient fhould be reduced © 


toa ftate of the greateft danger from mere 


debility ; more efpecially if thexe fhould be a 


lofs of much blood, before or after the exclu- 
fion of the placenta. Our conduét, with et 


gard to the extraction of the head, mutt 


then depend upon the ftate of the patient; 
whether that ftate will permit us to wait for 
the advantages to be deriv ed from the putre- 


fadion 
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faction and compreffion oP the-head tom thé 
natural pains, of whether the head fhould be 
{péedily extracted by art. If the os uteri be 
not completely dilated, when we begin to ex- 
tract, our. proceedings ought on that account 
to be very gentle. But if from the great diftor- 
tion of the pelvis we fhould have been convin-— 
ced of the neceflity of performing this opera- 
tion in the beginning, or early part of a labour, 
the head when leffened may be left for many’ 
hours to undergo thofe changes which putre- 
faction occafions, to the diminution of its bulk 
by comprefiion, to its gradual defcent into the 
__ pelvis, when it may be readily extracted, or 
‘to the chance of its final expulfion without. 
affiftance, as the reafon and nature of the cafe 
may indicate or require. “Under fuch circum- 
{tances the late Dr. Chr riftopher Kelly * informed 

me, 


* The | papers of my dralag friend Dr. Kelly are in the’ * 

_ hands of my fon-in-law Mr. Croft, who found among them 

| the following account of the individual cafe, probably, of 

_ which the doétor had infor med me, which I tranfcribe in be 
_ own precife wofds, 

‘March 11, 1763. - has a pelvis extremely narrow, 
and, by the meafure I ea do firmly believe the diftance . 
between the os pubis and projection of the /acrum is not more 
than. two inches, therefore | knew it was in vain to hope 
to bring the child alive byany means whatever: therefore, for 
her fafety, l opened the head freely, and emptied the cranium, 
in about. fixteen hours after being firft called to her, 

anid then left it to fettle into the pe/wis twenty-four hours 
- (as in the cafe of Mr. Ford’s patient) before I delivered her; 
which I did with tolerable eafe, by meansof the blunt hook: only, 
Ma Ka ae ee 
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me, | and I believe the practice originated with 
him, that he had left the head of a child, after 
the evacuation of its contents, for more than 
twenty-four hours, without making any artifi- - 
_ Cial attempts to extract it ; and that the opera- 
tion was, ‘by this delay, baiicred more fafe, and 
infinitely more eafy.. The late Dr. Mackenzie 
_ alfo informed me, and many other perfons, that 

he had in the latter part.of his life followed this 
practice with fuccefs. But the matter has 
been more fully difcuffed, with great ingenuity, — 
and as much precifion as the queftion admits, 
by a late very fenfible and judicious writer *, 
'who in a cafe of which I was a witnefs, left 
the head of a child more than thirty-fix hours 
after 1t had been leffened, and then extracted 
it; the woman recovering without any unto- 
ward fymptom. Of the pelvis of this woman, 


who, Iam informed, is now dead, we were 


- never able to get the exact dimenfions, as fhe 

removed from her ufual ee tape and sould . 
_not afterwards be traced. 

When the head of the child has been 1efened: | 

the length of time during which the patient 

' She recovered as well as. poffible. This was her firft child. 


She was fo ricketty when a child, as not to be able to walk 
till nine ‘hel of age, and is now very fhort. ne name i is 


The pelvis of this woman came at lerigth into-my hands, 


and in:fome parts of the fuperior aperture does not meafure 
‘more than one inch and a quarter, though on one fide the 
{pace is equal to two inches. 
* Effay on Laborious Parturition , 2 YY. a Lorn, M. rae 
may 
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| may Ecseieue be trufted in expeation of fa- 
vourable changes, muft be left to the judg- 
_ ment that may be formed of every individual | 
cafe which may be the immediate object 
of practice. In fome cafes, from the pre- 
carious ftate of the mother, there will exit 
a neceflity of extracting the head as fpeedily as 
we can with fafety; yet the general principle 
to be eftablifhed, is, that the longer we — 
waited in any cafe, the more eafily will th 
head be afterwards extracted. But the ba 
tient is to be carefully watched that we do not 
wait too long, left unfavourable fymptomsfhould 
come on, and the end-for which the operation 
was performed be ultimately defeated. 

Sooner or later then, according to the ftate 
of the mother, it will be neceffary that we 
- fhould begin to make our efforts.to extract the 
head of the child; and taking care in the firft 
place, to remove cautioufly any loofened or 
fharp pieces of bone, I have been accuftomed 
‘to avoid ufing the crotchet, or any kind of in- 
- ftrument, till I have tried what advantage was 
to be gained with my fingers. With this 
view, introducing the fore. finger of either 
hand, armed with my glove, or fome fuch 
contrivance, into the opening in the head, and 
- then bending it in the fhape of a hook, I have 
- pulled with all the force it enabled me to exert, 
repeating my attempts at intervals when the. 
natura! efforts of the mother returned. 


Should - 
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Should the head of the child be fo high in; 
er above, the fuperior aperture’ of the pelvis, — 
or: this ‘be fo much diftorted as not to admit — 

of my giving this kind of affiftance, or fhould _ 
it be unequal to the purpofe, I carefully intro- ~ 
duce the crotchet, guided by my left hand, 
“into the opening in the head; and, fixing the _ 
point of the hook as far from the edge of the — 


bone as its curvature will allow, I begin to pull ~ 


. moderately by the handle held in my right | 
hand, guiding at the fame time the hook of i 
the crotchet with the fingers of the left, left it — 

- fhould happen to tear away the bone, or flip. 
If on trial the cfotchet be found firmly. fix- 

ed, but the head be too much impacted i in the 
pelvis to be brought down with the force firft 
ufed; that is, fuppofing the force required to. 
extract the head be equal to 10, and the force 
which can be exerted by thé cfotchet nut to 
exceed 5; no other-purpofe can be anfwered by 
ftriving too earneftly with the force which can- _ 

not be made to exceed 5, except tearing away 
the piece of bone in which the crotchet may be | 
fixed, which does not facilitate the operation. ~ 
We are to be fatisfied with the fteady exertion: 
of the force 5, which, being continued, will at — 
length be found fufficient for our purpofe, the _ 
refiftance gradually diminifhing, and the force 
5 remaining. In the repetition of our attempts 
to extract the head, which muft be made at. 
intervals, fhould the bone in which the in- 
_/ftrument 
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| fidenent was fixed, be loofened aid come away, 
wholly or in part, the crotchet muft be again 
introduced and fixed in another place, and the 
_ fame method of proceeding followed; remem-_ 
bering alfo when we extract, to pull with fome 
variation in the direction, but always in the 
line of the cavity of the pelvis. In almoft 
every café of difficulty the principal obftacle 
or caufe of the difficulty 1s at one particular part 
of the pelvis, and when the head has pafled that 
| part there is no farther oecafion for ufing much 
force; and we are afterwards to proceed very 
circumfpectly, that there may be no lacera- 
tion of, or injury done to the parts of the 
mother, internal or external. The principle f 
wifh to imprefs on the minds of thofe who 
niay be embarratled with difficulties of this 
kind is, that time 1s equivalent to force, and © 
that no advantage will be obtained by pulling 
away fmall pieces of bone, except fuch as were 
loofe and likely in their paflage to injure the 
foft parts of the mother, or by acting haftily 
oer violently. On the contrary, when the in- 
ftrument is once firmly fixed in a part of a 
bone which affords a good hold, I have been 
cautious not to tear it'away by pulling rafhly, . 
confidering that as fomething like breaking the 
Re er er with which I was Seek the 
operation. Where the refiitance has been very 
great, after making my firft efforts with all the 


force and {kill I could fafely exert without fuc= 
. ' LOCA cefs, 


4 
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cefs, Scand ua crotchet fixed, I have defifted — 


for an hour or longer, and then renewed my 
attenipts. ’ 


In a cafe of very g De difficulty it is how- 


feull, with the integuments. In fucha cafe it 


Chas happened, quite unexpetedly, that T have 


_ facceeded in bringing down the remainder of 


the head, merely by grafping the integuments 


firmly ina mafs, or even in diftinct parts, and 


pulling by them in a proper direction, But, if’ 


thefe {hould be found infufficient, the crotchet 
is to be introduced again, and fixed upon the 
bafis of the fcull on any part where we can get 


a firm hold, and this afluming a more conveni- __ 


ent direction will be more readily brought down. 
J have not found, in cafes of this kind, that I 


~ have acted from a preference for fixing the in- 

f{trument in this or that part, or in this or that 
manner; but, giving myfelf time to refle@, the — 
exigence of the cafe has dictated what I ought | — 


to do, fo that I am not folicitous about a any 
particular method. Some have thought that it 
was of great importance to fix the crotchet on 
the outfide of the Read, and others have infifted 
on the propriety and fuperior advantage of fix- 
ing it on the infide; but I am perfuaded that 
fach things are of little confequence, and that 
in Ang courfe of a difficult operation it may be 


oy wu iee | a found 


ever poffible, that aie the bones of the cranium 
might be brought away fuccefitvely, and no- 
| pine: of the head remain but the bafis of the 
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found neceflary and ufeful to bd it in either 
hah 

If the difproportion etivec the cavity of 
the pelvis and the head of the child be very 
great, we may allow it to be poftible, that all 
the bones of the cranium, together with the 
bafis of the fcull, may be brought away, yet the 
body of the child may remain above the fupe- ~ 
nor aperture of the pe/vis, with abfolute inac- 
tion of the uterus. Vhis circumftance may. 
require different methods of treatment. — If the 
fpace between the projecting bones of the pelos 
would lpermit the flattened hand tobe paffed i into 
the uterus, it might be moft expedient to turn 
the child and deliver by the feet, which, thus 
fituate, I have more than once done. But, if 
the diftortion of the pe/vis will not allow the 
-hand to pafs into the wferus, or if there be 
-reafon to apprehend mifchief to the wterus, 
from the jagged or loofened pieces of bone, 
“the crotchet-muft be again introduced, and 
fixed upon the cheft of the child, where it may 
probably meet with fome part that will bear 
a fufficient degree of force for extracting it. 
Should this not be the cafe, the crotchet mutt - 
be repeatedly tried, by which the contents of 
the thorax and abdomen may be evacuated, and 
‘the general bulk of the child’s body very much 
leffened: Then trying to fix the hook of the , 
inftrument on fome part of the {pine, or bring= : 
jing down the arms, we fhall at length fucceed | 

and 


=. 


u ; 
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and extract the body of the child, whole or in 


parts, though we may have been frequently — 
baffled. In. an operation difficult as this now 
defcribed, difagreeable as 1t may appear, and — 
really is, having only occafion to attend to the — 
extraétion of the child, in any manner, without 


_ doing mifchief to the mother, the mind of the 
* operator may be at cafe, and he-will then avail 


himfelf of every advantage which may offer — 
towards an{wering his purpofe. On the whole, — 
IT have never known a cafe attended with fo — 


much difficulty, that it could not be furmounted 


by fteady and flow proceeding; and the opera- 
tor, after all his difficulties, if he have acted, 4 
cautioufly, may be repaid by feeing his patient 
recover, as well, or better, than steer the moft — 
eafy labour. But if he has aéted unguardedly ~ 
or rafhly, he will probably find fome fubfequent — 
thifchief, that might eafily have been avoided, — 


| but i is difficult to be remedied. 


SECTION Ix. 
ON TUE SUBSEQUENT TREATMENT. 
~Waew a child has been extracted in the 


manner before defcribed, the placenta will com- ~ 
monly be expelled in a natural w ay ; but fhould 


any difficulty arife, this muft be managed ac- 


cording to the rules which will be a in the , 


chapter on Hemorrhages. 


; os Women] 
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Women in general recover well after this 
operation, provided it was not delayed till fome 
‘Gtreparable injury was already done to the parts 
of the mother, and was performed with care, 
3 Befides the treatment which may be proper for 
all women in childbed, it will be incumbent 
upon us to be particularly careful in thefe cafes 
that the urine be voided; and, if ‘the patient 
fhould not be able to do it by her own efforts, 
that it be drawn off with the catheter, within 
a fhort time after her delivery. The ufe of the 
catheter is alfo to be continued, twice in the 
.courfe of twenty-four-hours, till fhe become 


able to expel the urine; left there fhould be | 4 


inflammation on any part of the bladder or 
meatus urinarius, and a flough be caft off, 

which, unlefs it were merely a {mall portion of 
the meatus, might be followed by an involun- 
tary difcharge of urine ever afterwards ; which 
I confider as one of the moft deplorable acci- 
dents in the practice of midwifery. — 

While I am correéting thefe papers, a cafe of 
this kind has unfortunately occurred, and with 
circumftances that no knowledge or caution 
could have forefeen or prevented. This patient, 

after a very hard labour of a dead child, voided 
her urine without trouble of any kind, for ten 
days after her delivery according to the report 
of the patient herfelf and her attendant. She 
then complained of fome uneafinefs after every 
evacuation, but’ no difficulty in 1 ea ; 
: ct 


’ 


4 
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. Yet on the fourteenth day, a {mall flough was 
thrown off from the bladder. . I mention ‘this _ 
cafe, becaufe I have always fufpected the 
floughing to be occafioned by the want of due — 
attention to the urine, or of a prudent ufe of — 
the catheter; and there can be no doubt but 
that nephenden in thefe two points has gene~ 
rally been the caufe of fuch agcidente. 


SECTION X. 


ON THE PROPRIETY OF BRING{NG ON PRE- 
MATURE LABOUR, AND THE ADVANTAGES — 
TO BE DERIVED FROM IT. 


WE ave Beton alluded to this operation as | 
a method of preferving the lives of children, 
- without adding to the danger of women; if in | 
any cafe the she vis-were fo much diftorted, or 
fo f{mall, as abfolutely to prevent the paflage of — 
the head of a full grown child, and yet not fo © 
far reduced in its dimenfions, as to prevent the 
head of a child of an inferior fize from paffing ~ 
through it. Melancholy are the reflections — 
when a woman has a pelvis very much dif- 4 
torted (and fuch women have ufually a won- 
derful aptitude to conceive) that there fhould be — 
no chance, or ‘very: little, of preferving the | 
-lives of her children; and yet, in the courfe of — 
practice, I have in feveral inftances been called” 
a to 
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to the fame .woman, in five or fix fucceffive 
labours, merely to give a fanétion to an opera- 
tion, by which the children were to be de- 
ftroyed. It is to the credit of the profeffion, 
that every method, by which the lives of 
‘parents and children might be preferved,. has 
been devifed and tried; and, though frequent: 
-occafions for’ufing fome of thefe methods can- 
not poffibly' occur in any one perfon’s practice, — 
it is right that all fhould be acquainted with | 
what has been propofed and done i in every cafe, 
‘with or without fuccefs. 

_ A great number of inftances have occurred 
to my own obfervation, of women fo formed, 
that it was not poffible for them to bring forth 
a living child at the termination of nine 
months, who have been bleffled with living 
children, © by the accidental coming on of la- 
_bour when they were only feven months ad- . 
vanced in their pregnancy, or feveral weeks 
before their due time. But the firft account 
of any artificial method, of bringing on pre- 
mature labour was given to me by Dr. C. 
Kelly. He informed me, that about the year 
1756, there was a confultation of the moft 
eminent men.at that time in London, to con- 
fider of the moral re@titude of, and advantages 
_ which might be expected from, this practice, 
which met with their general approbation. 

The firft cafe in ‘which it was deemed: necef~ 
_ fary and proper : fell under the care of the late — 
exVow. I. N Dr. 


o« 
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Dr. Macaulay, and it terminated fuccefsfully *. 
Dr. Kelly informed me, that he himéelf hal 


practifed it, and among other inftances, men- | 
tioned that the operation had been performed 
three times upon the fame woman, and twice 


the children had been born living. The thing } 


has often been the fubject of Conventions and 
propofed by writers, but fome have doubted the 


morality of the practice; and the circumftances 


which may render the opcration needful and 
proper have not been ftated with any degree of — 


fprecifion; the practice was indeed Recome ob- 
folete or forgotten. 


With regard to the morality of the practice, 
the principle being commendable (that of mak- 
ing an attempt to preferve the life of a child 
which muft otherwife be loft), and nothing — 


being done. in the operation which can be 
"injurious or dangerous to the mother, but, on 


the contrary, a probability of Ieffening both — 
her danger and fuffering, I apprehend, if there 


. be a reafonable profpeé& of fuccefs, no argu- 
“ment can be adduced againft it, which wilk © 


not apply with equal force againft every — 
kind of affiftance at the time of parturition, 
againft inoculation, or medicine in general, and, 
in fact, againft the interpofition of human reafon 
and faculties in all the affairs of life. Such an — 
argument would lead us back to the abfurd i 


-». * The patient was sete wife of a linen-draper | in the 


Strand. | 
aoc : 
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do@trine of predeftination, if with juftifiable 
intentions, with the greateft probability of 
doing good, and without producing any come 
parative prefent or future mifchief, we may 
not ufe our endeavours to extricate our fellow- 
creatures from evils which threaten them, or 
under which they may be actually oppreffed. 

If the morality be juftified, we are next to 
confider the fafety and utility of the praétice. 

As to its fafety, having reafoned upon the 
ftructure of the parts concerned in the opera- 
tion, and having carefully attended to all the 
circumftances which have occurred when it 
had been performed in more than twenty cafes, 
in which I have either performed it, or it has 
been done by my advice and perfuafion, I have 
not known one untoward or hazardous acci- 
dent that could be imputed to it; and in the 
greater number of, thefe cafes he children © 
bate been born living.. Many inftances of this. 
operation being performed fuccefsfully have, — 
_fince my firft propofal of it, been alfo recorded 
by others. I therefore feel authorized to fay, 
as far as my own reafon or experience, or thofe 
of others, enable me to judge, that the opera- 
tion of bringing on premature labour, in the 
_ cafes to which this difcourfe has any reference, 
_ As perfectly fafe to the perfon on ss a it may 
be performed. | 

But Abe ie the utility of she operation, 
the ftatement firft made of the intention or 

yeu purpofe 
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purpofe with which it ought to be done, that 
‘is, to try whether the head of a fmail child © 
sill not pats through a pelvis too much nar- 
sowed in its dimenfions to allow one of a com- 
mor fize to pafs, will fhow, that the obje@s of — 
+ eee operation are circumf{cribed within certain © 
—Jimits.. Should the cavity of the pelvis be — 
-_ of its natural fize, this operation is out of the — 
queftion, and never can be required on that — 
account. If the cavity of the pehis, though | 
reduced in its dimenfions, be fuch as to permit — 
the head of a full grown living child to be — 
{queezed through it by the force of ftrong and — 
long continued pains, this operation is not re- _ 
quired, and ought not to be performed. , If the 
pelvis be fo far nerticads in its dimenfions as not — 
to allow the head of a child of fuch a fize as to. 
give hope of its living, to pafs through it, the 
operation cannot be attended with fuccetts It 
is in thofe cafes only in which there is a reduc- 
tion of the dimenfions of the pelvis to a certain — 
degree, and not beyond that degree, that this 
operation ought to be propofed, or can fucceed.. ~ 
It would ‘ highly fatisfactory, if I were able,. 
to. ftate with precifion the exact dimenfions of 
the cavity of the #e/vis of the perfon, on whom: — 
an might be. needful to perform this operation, — 
and on whom it might be performed with fuc- 
eefs. But, as all'the inftruments and methods. — 
contrived for meafuring the pelvis in the living — 
woman. too imperfely anfwer this purpole,, | 
| to’ 
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to enablé us by them to form an unerring guide 
of practice ; and as the head of a child before it 

4s born can never be: accurately meafured, and — 
of courfe the exaé relation between them muft 
be unknown ;° the: detetinination muft be left _ 
to opinion, asi to former proofs: and thofe 
who'are ‘experienced will not commit any 
great miftake in their: ‘conjectures, even if they 
have no: other than this probable evidence, © 
Under circumftances and in fituations jut 
| preventing the fuccefsful -ufe of the veéfis‘or 
forceps, and juft compelling us to the fatal 
meafure of leflening the head of the child, 
it may become a duty to propofe, on a future 
occafion, the bringing on premature labour; at 
_feven months, or*any later time, according to 
our fenfe of the difproportion exifting between 
the head of a child and the: cavity of any par- 
ticular pelvis. It can hardly be doubted, but 
that the cafual events.of practice firft infpired: 
the notion.of this method in the mind.of fomei 
perfon, who, adverting to the fortunate termi-' 
F nation of premature labours coming: on {pon-) 
_taneoufly; or of very {mall children, in cafes of 
diftortion of the pelvis, endeavoured to imitate 
by art what not, unfrequently happens naturally, 
It is alfo.to be confidered, that. in a child 
born prematurely, the bulk of the head is not, 
only much lefs than at the full time, but the 
component parts of the head are more loofely., 
connected and far more pliable, and of courfé ; 
Piselag N3 py er tee 
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- its volume is more readily adapted to the {pace 
through which it is to pafs. 


I cannot deny ert the pleafure of relating : 
=A 


the: following cafe, which occurred very lately. 


A lady of rank, who had been married many: — 


years, was foon after her marriage delivered of a 
~ livingchild, in the beginning of theeighth month 
of her pregnancy. She had afterwards four chil- 
dren at the full time, all of which were, after 
very difficult labours, born dead. She applied, 
in her next pregnancy, to Dr. Savage, whom I 


met in confultation. By fome accounts the had ) 


received, fhe was prepared for this operation, 
to which fhe fubmitted with great refolution. 
The membranes were accordingly ruptured, and 


the waters difcharged, early in the eighth . 


month of her pregnancy. On the following 


day fhe had a rigor fucceeded-by heat and — 


other fymptoms of fever, which very much 
alarmed us for the event. On the third day, 


however, the pains of labour came on, and. 


“fhe was after a fhort time delivered, to the 


great comfort and fatisfaction, of herfelf and 


friends, of a {mall but perfectly healthy child, 
which is at this time nearly of the fame fize it 


t 


would have been, had it been born at the full : 


period of uterogeftation. In a fubfequent preg- 
nancy, the fame method was purfued, but 


whether the child was of a larger fize than — 


herr e or the eee were become epee whe- 


. res = 
. 


hethes 


4 
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_ whether the child fell into any-untoward pofi- 
tion, I could not difcover, but it was ftill-born, 
- though the labour did not continue longer than 
fix hours. But in a third trial, the child was 
_ born living and healthy, and fhe recovered 
_ without any unufual inconvenience or trouble. 
- There is another fituation in which I have 
_ propofed, and tried with fuccefs, the method of | 
bringing on premature labour. Some women, 
who readily conceive, proceed regularly in'their 
pregnancy till they approach the full period, 
_when, without any apparently adequate caufe, 
_ they have been repeatedly feized. with rigor, 
- and the child has inftantly died, though it may 
not have been expelled for fome wecks after- 
wards. In.two cafés of this kind I have pro- 
pofed to bring on premature labour, when I 
was certain the child was living, and have 
fucceeded in preferving the children without 
hazard to the mothers. There is always fome+ | 
thing of doubt in .thefe cafes, whether the 
child might not have been preferved without 
the operation; but, as fuch cafes often come 
under confideration, and as I am difclofing all 
‘that my experience has taught me, it feemed 
neceffary to mention this circumftance. : 
I may be allowed. to conclude this fubje@, 
without entering into a detail of the manner, 
in which premature labour may be brought on; 
becaufe no perfon qualified to decide on the 


| propriety of this operation can be ignorant of 
N 4 the 
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the manner of performing it. I muft however 
| take notice, that when the membranes of the 
| OVUM are punctured or ruptured, fome caution is 
required to avoid injuring the head of the child, 

which may lie clofe to them ; and, after the dif- 
charge of the waters, it is eeciney to obferve, 
‘that the time when the action of the uterus may 
~ come on will be very different; this happening in 
fome inftances in: twelve hours, . and in others 
not for twelve or. fifteen days. During this 
interval we have only to wait patiently ‘ot the 
event, and when the pains come on, the labour, 
if natural, is to be fuffered to. proceed without 


interruption ; or, if irregular, fach affiftance is ta ? 


be given, as the peculiarity of the cafe may 
require. It. is fearcely neceflary to mention, 


that when we are confidering the propriety 3 


of this operation, it ought not to be per- 
formed when the paticnt labours under any 
hazardous difeafe ; and that if complaints fhould 


afterwards arife, our endeavours muft be eX= 


erted to remove them before the acceffion of 
labour. But concluding all the obfervations 
which it feems neceflary to make on this fub- 


ject, I moft folemnly deprecate their being 


: applied to difhoneft and immoral purpofes, 


{ 
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: SECTION XI. 


ON THE SECTION OF THE SYMPHYSIS OF THE. 
| OSsSA PUBIS, 


' Iv was este obferyed, that an opinion of 
the gradual and fpontaneous feparation of the 
fumphyfis of the ofa pubis previouflly to the 
commencement of labour had generally pre= 
vailed (See vol. I. chap. i. fect. 3); . though 
fome had denied both the fact itfelf, and 
the advantages that were fuppofed to accrue 
from the feparation, if it were actually made,, 
With a ftrong perfuafion or conviction how- 

ever of thofe advantages at the time of 
parturition, fome rude and evidently dangerous 
attempts were formerly made with. very awk+ 
ward but powerful inftruments, to promote or 
increafe the feparation beyond its. common de- 
gree; but the practice, probably never frequent, : 
had for very many years fallen into total difute, 
and was almoft forgotten. Latterly this idea 
has been refumed, and among others, Camper,. 
a celebrated anatomift and profeffor at Grovin- 
gen, i order to try the effect of the. feparation, 
and difcover its confequences, had, in living 
animals, divided the Jymphyfis, without much. 
apparent injury, either ‘when it was. divided, 
or at any future time. But in the year 1777 
M. oe a fargeon at he firft performed 
this 
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this operation on the human. ‘fubject, - in the 
time of labour, the patient recovering, and the 


_ life of the child being preferved; though it 


- 


is not clear from the context, that the opera- 
tion was, in that cafe, abfolutely neceflary. — 
Some credit might have been due to M. Sigault 

for the fpirit of Paberie which fuggefted the 


operation, and for his refolution in performing 


it; but the applaufe given to him by many of 
the faculty at Paris (though, if I miftake not, 
the Roya} Academy refufed to give any tefti- 
mony of their approbation) and by the nation 
at large, was beyond all meafure extravagant; 
a medal was ftruck to perpetuate the fact, and — 
there could fcarcely have been greater exulta- 


tion and triumph, had he invented a method 


by which the whole human race fhould in 
future have been univerfally freed from the 
pains and dangers of parturition. The influ- — 
ence of vanity was at leaft.as ftrongly marked _ 
in thefe proceedings as the didlates of huma- 
nity, and far more than the encouragement of 


fcience; fo that the fteps taken to aggrandize 


the merits of the operation, then fupported only 
by a fingle fact, and the reputation of the fur- — 
geon who performed it, were too hafty and too 


enthufiaftic, not to raife a fufpicion of errour or 


deccit~ in the eftimate of the operation, or in 
the account given of it. But the conduét of 
the French extended its influence on, the Con= 

tinent, 
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tinent, where the operation was feveral times 
performed with various fuccefs. | 
Immediately after the accounts of the opeta- 
tion were brought into. this country, withing, 
as a matter of duty, to underftand the ground 
of the fubject, I had a conference with the late 
~ Mr. John Hunter, in which we confidered its 
firft principle, its fafety ; and after the mof 
f{erious confideration it was agreed, that if the 
utility could be proved, there appeared from 
the ftructure of the parts, or from the injury 
they were likely to fuftain by the mere fection 
of the /ymphyfs, no fufficient objection againit 
performing it. Of its real utility it was how- _ 
ever impoffible to decide, before many experi- 
ments had been made on the dead body, to 
afcertain the degree of enlargement of the ca- 
pacity of the pelvis, well formed or diftorted, 
_ which could be thereby obtained. Such expe- 
* riments were foon made, and their-refult pub- 
lifhed. by the late Dr. William Hunter, and 
thefe proved on the whole, that in: extreme 
or great degrees of diftortion of the pelvis, the 
advantage to be gained was wholly infufficient 
to allow the head of a child to pafs without 
leflening its bulk ; and in fmall degrees of dif- 
tortion, that the operation was unneceflar y, fuch 
cafes admitting of relief by lefs defperate me- 
thods. ‘They proved moreover, that irrepa- 
rable injury would be done by attempts to in-_ 
: Eprate the common agvanteges gained by the. 
fection | 
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fection of the /ymphyfs, by ftraining or tearing 
afunder the ligaments’ which connect the ofa — 
imnominata to the facriim, and to the foft parts 
_ contained in the pelvis, particularly to the blad- 
der. For the reafons advanced by Dr. Hunter, 
the operation was never (excepting in one un- 
happy cafe) performed in this country, and fo | 
perfectly were the minds of men fatisfied of its q 
_ impropriety and infufficiency,* that Ido not 
believe the fection of the /ymphy/fis éver came 
' ynte contemplation i in any one cafe of difficult 
parturition, with any of the gentlemen ‘wha | 
practife midwifery in this city. But as ac- — 
counts of the operation were frequently brought. 
from the Continent, and as active méafures 
were purfued for fupporting the celebrity with 
which it had been’ firft brought into notice, 
Dr. William Ofoorn examined all the cafes _ 
then publifhed, ftated with precifion the little 
advantages gained, the injuries occafioned, and 
the general Senile of the operation, and proved 
both by facts and arguments the cruelty and. 
futility of it, in a very fenfible isi firft er 3 
profeffedly on the fubject. | 
Here the matter might for ever ale refted, : 
but in writing on the’ practice of midwifery, 
as well as any other art, it feems heceflary to’ 
record not only what has been propofed and 
done with fuccefs, but the trials that have been 
made of things propofed, though unfuccefsful, 


and o on what circumftances ines want of fuccefs- 
: : depended; 
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depended ; otherwife there might be at dif. 
_ ferent times a repetition of the fame trials and 
of the fame misfortunes. | Perfectly convinced 
though Iam of the impropriety of this opera- 
tion, and hoping that no attempts will ever be 
again made to bring 1t into practice, it feemed 
| Beccles to give this fhort account of it, and I 


cannot refrain from making the following ob-, 


fervations. 
It is proved in the firft place, that fome en= 


largement of the capacity of the pelvis is ac- 


* tually obtained by reibecalt the /ymphyfis et the 
Offa pubis. 

Secondly, That the evils, which have fle 
lowed this operation, have been very much 


-occafioned by its being performed unfkilfully ; 


or by injudicious endeavours to increafe that. 


enlargement of the capacity of the fe/vis beyond 
the ‘degree, which ae follows the diyificn 
of the /ymphy/is. 

' Thirdly, That many women who have un- 
_dergone this operation haye recovered ; though 
of thofe who recovered, many fuffered very 


-ferious complaints for a long time, or for the | 


remainder of their lives. 

Fourthly, That fome athldien were born 
living when this operation was performed. 

We may therefore prefume to fay, that if 


 fhould only be a deficiency of juft fo much 


fpace : as would be fupplied by the fimple divi- | 


fion 


oe 


a cafe’could be fo precifely marked, that there _ . ne 
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fion a the /ymphyfis, the operation might 3 in 
that particular cafe be confidered. | 
We may alfo fay, that this operation is not 
fo certainly fatal to thofe women on whom it _ 
may be performed, as the Cefarian operation ; 
nor fo certainly deftructive of children as that 
of leffening the head. . 
We may then be allowed to fuppofe a cafe, ; 
. and fuch a one is more than poffible, in which 
a perfon of very high rank, the life of whofe 
child might be of the greateft public import- 
ance, could not be delivered, without the de- — 
ftruction of the child, or her child be preferved a 
but by the Cefarian operation at the expenfe or ~ 
great hazard of her life; and that the through 
human frailty might ; refufe to fubmit to the’ 
Cefarian operation, yet the great interefts and’ 
policy of the nation might forbid the deftruction 
of the child. Of courfe both the motherandchild 
would be inevitably loft. Should fuch a cafe 
occur, which, as I faid before, 1s more than pof- 
fible, then the fection of the /ympAyfis of the offa 
pubis might be propofed and performed, as it 
would in fome meafure meet both thcir inte- 
refts ; being lefs horrid to the woman than the 
Cefarian operation, and inftead of adding. to_ 
the danger, give fome aaeace of prefervihg the ~ 
life of the child. 
_ But, from the ftatement of this cafe, or any .— 
thing before advanced, I hope it will not be © 
concluded, that I mean to infinuate a with, or 
to. 
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to advante an argument, in favour of this 
operation, in the cafes for which it was ori~ 
ginally propofed, or t any other which « can be 
imagined, 


CHAPTER 
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CHAPTER XI. 
“SECTION I. 


ON THE CESARIAN OPERATION. 


Tars operation is to be performed by making — 
_an incifion firft through the integuments of the 
abdomen, and then into the uterus, for the pur- | 
pofe of extracting a child therein contained. 
tn cafes of extrautcrine children, an incifion, 
for the purpofe of extracting a child contained 
im the cavity of the abdomen, under various 
circumftances, has been called the Cefarian. 
operation; but in the importance and confe- 
quence of thefe two operations there is an ~ 
evident and very great difference. | 
It has been fuppofed by fome writers, that _ 
a name was given to this operation from a cir- 
cumftance common to it and every other in 
furgery in which a knife was ufed (a cafo — 
matris utero); by others, that it had its name — 
. from the extraordinary courage of the perfon on — 
whom, or by whom, it was performed ; but it — 
Was more generally explained by the imagined 
qualities and rank of the perfons, whofelivesare 
faid to have been a by it. Thefe, and 
their 


3 
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‘their dehendauts: according to Piny, were | 
called Cefars, as thofe born with the feet 
foremoft were called Agrippe; or when there 
‘were twins, and only one was born living, 
Vopifci, and when they were left-handed 
Scevole. It feems not to have been thought 
‘refpectful, that men, who in the courfe of their 
lives proved extraordinary, fhould have. been 
‘prefumed ce to come into the world ina. 
‘common way*. But it is well known, that 
the name of Cofar was not conferred on that 
‘great man, or the family who bore it, front the 
‘manner of his birth, but was derived from quite 
‘another fourcef. Nor do any of the very ancient 
‘writers in medicine take notice of this opera- 
tion, and we cannot fufpect they were fo neg- 
ligent as to have omitted the defcription of it, 
or fo ignorant | as to be unacquainted with it, 
when, in all probability, had it been performed, 
they would have been the very perfons con- 
falted and employed to’ perform it. 

Pliny t, who lived ‘in the time of Vi aver jan, 
is the firft author, as far as 1 know, who men- 


_* Aufpicatins, encfla abarent® Sa aB Eg, ficut Scipio Africanus 


prior natus, Beeline Cazfarum a caso matris utero ditius. 


- ’ Phin. ‘for Nat. Lib. vii. cap. ix. 
+The mother of Cefar, according to Suetonius, was living 
at the time of her fon’s expedition into Britain, fo that fhe | 
muft have furvived the operation, had it been paiforne) 
¥pon her. =. 

Phin. loco citato. ae, 


“a Vou. Il. LO. | tions . 
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‘tions this operation; but he fpeaks of it with 
reference to thofe who lived before his time, 
and his account does not give much fatisfaction. 
| Rouffet * » who was a ftrong advocate for the 
operation wrote profeffedly on the fubject 
in the year 1581. But the records of this 
operation have been imperfeétly preferved. even, 
in modern times. For, from the context of 
the cafes recorded, it appears that fome have 
been mifreprefented; that fome are fictitious, 
and were alleged to anfwer other purpofes, : as 
was the fappoted. one of lady. Jane Szymour, to 
ftamp a. character of greater cruelty, than even 
hie deferved, on Heury the Eighth}; and that 
otligrs are related with a change of circum- 
ftances, fo as to appear different, though they 
were infactthe fame. Froma deteftation, of the 


_|  * Baubin, in the appendix to Rouffer, dated 1588, gives the 
following cafe: Eliz. Alefpachen had this operation performed 
upon her by her hufband, who was a gelder of cattle at 
Siegenhaufen in Germany, in the beginning of the fixteenth 
century. She had feveral children born afterwards in the 
natural way. 

Paré and Guillemeau wrote againft the opener . 

MM. Simon wrote two papers on the fubject in the firft 
volume of the memoirs of the Royal Academy. 

Hleifier and many others have written on the fabject; “but 
WV eideman of Duffendorp, in his The/is, has given an account 
of all the cafes of this operation, which had been recorded 
before his. time, and the refult of them. : 


+ It appears from the beft authority, that the queen died 
on the twelfth day after her delivery, no fuch operation 
having been performed upon her, See Rapin, vol. i. ps 817; 
note 6. | , 
ae apparent 
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apparent. cruelty of this operation, from a doubt 
of its neceffity, or of the advantages to be de- 
rived from it, from the deftru@tive event which 
was to be expected, or from fome other caufe, 
it was never performed, or, even: propofed, or 
hardly, fpoken of, in this country, till within 
thefe few years. : But at prefent’ we have 
well authenticated accounts of more than ten 
cafes in’ which ‘the opération has ‘been’ per- 
formed;-under the direction of, and’ by, men of. 
unexceptionable abilities ;- and thefe may. “2 
eftcemed: fufficient to enable us to form 2 
judgment of the general benefits to‘ be deriy, éd 
from: the: ‘operation, as’ well as of the ma 
‘in-whichiit ought to be performed, and. a 
_cenftant or rae ss ne ge i 


SECTION I. peat 
BY the: firtt writers on this fubjee many 
| circumftances are recited, which were fuppofed 
to render this operation neceffary, fome re- 
fpeAing the parent, others the child. Of the firft 
kind were extreme fmallnefs or diftortion of the 
pelvis; the ftraitnefs or clofure of the natural 
paffages; from cicatrices, adhefion, or any other 
caufe ; the rigidity of the parts from old age, 
‘or their imperfection from youth; almoft every 
caufe of a difficult: labour; when extreme" a 
O02 its 
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its ,degree, hasbeen mentioned “as” a’ poflibie 
-reafon for propofing or performing this operat 
‘tion, Thofe which refpected' the child; “not 

-only related to its comparative fizey ‘but to its 
“pofition alfo ; and,on this’occafion twins, and | 
even. montters,. which | there was: no! with to 
-preferve, have been mentioned: : But. ‘whatever 
-was the exifting caufe, it appears that there 
mutt have been a full conviction on the mind 
of the perfon who. propofed this operation, of. 
the impoffibility. of SemNTIRES the patient by 
~any other.means.’ Some writers haves indeed | 
fpoken of this operation, not with a view to its 
abfolute neceffity, butits eligibility, or as deferv- 
ing. preference to: other methods of. delivery 
which might he practicable.!. Such writers have 
not met with general approbation, buttheirinflu- 
ence has been too great; for in feveral of the 
hiftories of the cafes recorded we find fome cir- 
cumftance, which proves that the operation was 
not neceflary, or that the grounds on which it — 
ought to be performed.were not well underftood. 
The ideal glory of the operation-has perhaps had _ 
its. influence in France, where. it has:certainly 
been often propofed, and fometimes.without a _ 
doubt performed.unneceflarily, and fome other 
parts of the Continent, of which the a¢count of — 
the following cafe, given me by a:perfon whe | 
was prefent, is a proof, A-woman was laid upon. : 
the table for the purpofe of performing this — 
operation, and while. tRG) furgeons were pres 
paring, 


ae - - oe te 
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paring, the child was expelled*by the natural 
pains. No other principle but that of necef-! 
fity ‘can certainly be admitted as a juftification 
of this operation; that is, whenever it 1s, pro-- 
pofed, there fhall:-be no other way or method, 
by which the life, either of the mother or child, 
can poffibly be preferved ; and the impoffibility 
fhall. be.confirmed, not by the opinion of one,- 
but as many competent judges as can be pro-. 
cured. -lf fuch fatisfaction could be given, I 
thould then confider this operation juftified by: 
every principle of religion and. the laws of civil 
fociety, upon as ana and decifive evidence as 
any other operation, which we never, hefitate: 


to,perform,; becaufe 1t- fubmits to the general 


principle of. practice, by giving us a chance of. 
preferving a life, which: muft otherwife be. 
inevitably loft, | 


REL, D Io N mt, 


‘ya ees general fituations fe been fated 
in which it has been fuppofed ‘that the ~ 
Cefarian operation might be neceflary *. 
ent ~When the parent was dead, and the child 
living. 

2. When the child was dead and the Na 
living. , 
$ - ® See Birch Sepaibr Anatomic. — 


‘! 
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3. When both the parent and child. were 
living. - 

With refpect to the firft fituation, when 
the parent is dead, and the child living, there . 
cannot be any debate ; becaufe, without giving 
_ pain, or incurring any one inconvenience, ‘an 
attempt is made by this. operation to preferve 
_ the life of a child, which, if it ‘be not  per- 
formed, muft foon and inevitably perifh. — 
With refpe@ to the fecond fituation, asin 
almoft every cafe in which the operation ‘has 
been performed 1n this ‘country, the parent has 
died, but the lives of many of the children 
have been preferved, the operation holds forth, 
as its principal advantage, which 1s.a'very 1m~ 
portant one, the hope of preferving the life of 
the child; the chance of preferving the parent 
being ried leflened, at leaft not improved, by 
an operation fo full of danger. It will there- 
fore, I think, be generally acknowledged, that 
_ the operation ought not, or fcarcely ever:to be 
performed upon a living mother, when there is 
proof, or good reafon for believing, that the 
_ child is dead. 
_. The third is the fole Ructacnt nteeaded with 
any difficulty, and being the only cafe which, | 
ftritly {peaking, comprehends, in its true 
fenfe, the Cefarian operation, it might lead to 
a comparative eftimation between the life of 
the child and that of the parent, But the 

common 
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ee 


common fenfe of mankind being agreed in 
the general principles adopted _ and purfued 
throughout this work, of its ever being our 
duty in the firft place, to preferve the lives of 
both the parent and child; in the fecond, to 
_ preferve the life of the parent; and in the third, 
that of the child, which have been on various 
occafions inculcated and applied, will point out 
the general line of conduct we ought to follow, . 
according to the exigence of aney cafe which 
_ may occur in practice. 

Without. regard to the tate t the ehiid, :. 
this operation as alfo been propofed for. our. 
confideration under circumftances which te- | 
sine to the mother alone: 

. When fhe was living. 
2. When the was dead. : 

Some have been of opinion, that ‘ht opera- 
tion ought never to be performed on the living 
fubje&. Impreffed, perhaps, with the dread | 
of the operation, they did not diftinguith be- - 
tween neceflity and eligibility, and "erdiies 
-wifhed to abolifh it altogether; which would be 
an unneceflary and improper general rule. But 
if it were to be performed only when the pa- | 
tient was dead, more particularly if we were to 
wait for her death, as the only proper time of 
performing it, it would always be fruitlefs... For 
I do not find ; any inftance of a living child ex- 
tracted by this operation after the death of the. 
mother, unlefs the child efcaped by the fame 

Oo CA oie ag ftroke 
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ftroke as that which proved fatal to the mother, 
of which the accounts feem to be almoft fabu-_ 
Jous, or merely accidental. Yet as in cafes of 
women dying inftantly in convulfions, hemor- 


thages, rupture of the uterus, or other rapid’ ~ 
difeafes or accidents, at different fieriods of — 


pregnancy, or of a labour, it is poffible for a 
living child to be extraéted after the death of 
the mother, by {peedily performing this opera- 
tion; and as no harm can poffibly refult from 
the operation, fuppofing ourfelves difappointed ; : 
‘no reafonable objections can be made to our 
performing it under fuch circumftances. In 
fome countries the laws forbid the interment of 
any woman who may have died during preg= 
nancy, before the child fhall have been taken — 
_ away. <A prohibition to bury. the living with e 

the dead is the Hey of fuch laws. : 


SECTION ty. 


_ Ir it be admitted, that neceffity. alone can 
jutify 1 the Cefarian operation, we are next to ~ 
inquire into the Cares and proofs of fuch 
neceffity. | 

Many of the caufes which have eet {pe- 
cified by writers, as producing ae neceflity of 
performing this operation, are certainly. unequal 
to fo great an effect. The fize of a child, 


however large, unlef the pebuis be at the fame 
. time 
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time very much diftorted; nor any untoward 
pofition of the child; nor twins ; nor monfters; 
nor the clofing or ftraitnefs of the foft parts, 
can ever compel us to the neceflity of perform- 
ing this operation ; becaufe we know from 
reafon and SEE DES, that. difficulties arifing 
from fuch caufes muft admit of relief by lefs 
defperate: and dangerous means. It may be 
_afferted in general terms, that there is only one 
cafe which can juftity our propofing Or per- 
_ forming this operation on the living fubjedt, , 
and that is, fuch an extreme degree of diftor- , 
tion of the pelvis as renders the extraSion of 
the child, in ‘its prefent ftate,. when diminithed | 
in its bulk, or even reduced into pieces, abfo- 
lutely impracticable; i in other words, when the. 
fituation is fuch, that the woman would in all 
probability die, if this operation were: not per- 
formed. But it is alfo true, if any other caufe 
could be proved to exift, which produced tue: 
fame impracticability, then the operation would 
be equally requifite and juftifiable*. 

To make a precife ftatement of that degree 
ot diftortion or confequent diminution of “the 
cavity of the pelvis, which might require this 

operation, 1s not perhaps poffible in the living 
fubject. ‘The natural fpace of the cavity ot a 
well-formed pelvis, from the off pubis to the 
facrum, is about four inches and a half, and 4 in 


.. * See the Fourth Order of Dific cult Labours, Sect. iii. 
fome 
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forte fubje@s rather rhore ; and the heads of © 


children at the time’ of bieth bude general 
relative proportion to this fpace. But living 


children. of ‘the full fize have been born fre- 


quently by the natural efforts, when the {pace 
was prefumed to be lefs than four inches; and 


if the children were fmall, when it did not €x- 
ceed three inches: and we may judge that the 
head of a child is capable of being reduced by 


compreffion one third of its. natural bulk, 


without deftru@ion of its parts, or any per- 


manent injury. But fhould the capacity of the 


pelvis be reduced under three inches, we have — 


not much reafon to expect a living child, of its 
full growth, to pafs through it, either naturally, 
or by the affiftance of art ; thoughtthe head of 
one that is dead, efpecially if it ie putrefied, or 


one much below the common fize, may be — 


prefied through a felis of about thofe dimen- 


fions, even without ar tificial afiiftance. Should ~ 
the capacity of a pelvis not exceed, according © 
to our judgment, two inches and a half, then 

the head of a child, unlefs the contents be eva~ 
- euated, cannot pats or be extracted through it. — 
Yet if the cavity of the pelvis be fo far lore’, P 
that it fhould in any part very little exceed one’ : 


inch, of which examples have fometimes occur- 
red, we might then prefume that the head ofa 


child, though it were reduced to the leaft — 
Pe fize, could not be extracted through : 

; and then the Ce and propriety of — 
eke a 
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ple anine the! Cefarian operation would ‘be | 
allowed, whatever averfion “we might ‘have 


to it, efpecially if we had reafon to ehith: that 
the child ‘was living. © 
“Thefe general pofitions every perfon engaged 
in practice will bear in his mind, in all cafes of 
difficulty arifing from diftortion'of the pelvis. 
But he muft alfo recolle@, that the. remaining 


{pace of the cavity of the pe/vis, m cates of 
diftortion, will be differently eftimated by dif- 


ferent perfons, and ‘cannot be afcertained ‘with 
precifion by any one, during the life of the 


patient. He will alfo remember, that the 
kinds of diftortion are as various as the degrees, 


and that the cavity, though much diminithed 
in one part, may be far lefs altered in another; 
and that even one fide of the pe/vis may mea- 
{ute two inches or more, when’ the other 1s. 
{carcely equal to one ; which confideration may 
_ make-a change in our judgment of the kind of 
operation required, widely different, as well as 
in the operation itfelf. It fhould alfo be remem- 
bered, that the fize of children at the time of 
birth, and the firmnefs of the bones, together 


with the compactnefs oF tie ninipn wack acl : 
other, are very different, and might add to, 


or leffen, the difficulty of a birth, whether na- 
tural or artificial. After a mature confidera- 
tion of the whole matter, I am however of opi- 
nion, that no rule of fufficient authority to guide 
us ftriétly in any particular cafe can be formed 
from fuch calculations only, and that our con- 


1 duct 
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duct is not to be governed wholly by them; but 
by the ‘ly erg gE of common fenfe working . 
ina reafonable mind, ftored with the know-_ 
ledge of fuch calculations, and of many other. 


collateral circumftances relating to the mother 


or child, which it is impoffible to enumerate: 
or defcribe, fo as to render them applicable 1 in. 
any particular cafe. Befides the -pofitive diftor- 


tion of the pe/vis, there is in fome crooked people 


fuch .a twift or projetion of the laft lumbar 
vertebra over the fuperior aperture, as to increafe, 

~ er conftitute an obftacle to the pafflage. of the 
head, lefs tractable and as infurmountable as any — 
degree of diftortion exifting.in the bones of the - 
pelvis. Of this the cafe ofthe womanon whom 


the operation was lately performed at Manche/- 


ter is an example, and her, cafe feet to have. — 


fully juftified the operation. 


I cannot however relinquith. the fabje& 
without mentioning another ftatement of this. 
queftion, which has often employed my mind, 
efpecially when the fubjeét has been actually 
paffing before me. Suppofe, for inftance, a 
woman married, who was fo unfortunately 
framed, that fhe could not poffibly beara living — 
child by any method hitherto known. The 
_firft time of her being in labour, no reafon- 


able perfon ‘could hefitate to afford relief at 


' the expenfe of her child; even a fecond 


and third trial might be juftifiable to afcer- 
tain the fact of che Bape But +it 
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=] might be doubted in morals, whether children 
thould be begotten under fuch circumftances, or 
whether, after a folemn determination that 
fhe cannot bear a living child, a woman be 
‘entitled to have a number of ehildven dettroyed 
for the purpofe of faving her life ; or whether, 
after many trials, fhe | ought not to fubmit to 
the Cefarian operation, as the means of pre- 
ferving the child at the rifk of her own life.. 
This thing ought to be confidered: Moreover, 
when it has ‘been afcertained, that women 
could not poffibly bear living children na- 
turally, or by any ‘affiftance which art can 
afford, and one great end of marriage has been’ 
-fruftrated; fome have determined ona voluntary 
feparation from their hufbands, from a fenfe 
of the moral turpitude of conceiving children 
without the chance of bringing them living 
into the world. But the law of the land has 
afforded no remedy for the cafe, though, as 
this fact fometimes admits of unqueftionable 
| proof, it would not be difficult to adjuft terms 
_ of feparation between a hufband. Sa wife thus 
circumftanced, fo cautiouily that they fhould 
hot be abufed, yet without the ithputation of 
criminality to either party; and many evils 
might be thereby uhebatliatys and fome advan- 
tages obtained. 


I take this opportunity of ae another ’ 
obfervation on this fubject, which affords but 


gloomy refleftions. Formerly the cafes in 
abet * | | | which 


a“ 
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__ which: the Cefarian operation could come té — 
be confidered, were almoft univerfally confined 
to cities, or very large towns, where the cuftoms | 


and manners of life not utifrequently occafioned, 


with every other kind of decrepitude, diftortions — 


of the pelvis and all its confequences. But with~ 


in thefe few years, from the general diflemination — 


of manufactures, efpecially that of cotton, over 
many parts.of the country, thefe evils have 
become much more frequent; and as the chil- 
dren employed in.them are obliged to ftand,: 
or are confined to one pofture. for many hours 
together, before their bones have acquired fuf- 
ficient ftability to. fupport them,. many have 
become deformed. To boys it may be a great 
evil and mortification to have bandy legs, yet 
this does not prevent their becoming fathers; 
but girls under the fame circumftances muft 


often be precluded from being mothers; nor 
.can, they go through the procefs of parturition 


without infinite fuffering and danger. It 
therefore deferves confideration, both as it is 


of great political importance, and as a moft 


interefting cafe of humanity, whether fome 
means cannot. be contrived, by, which. fuch 
misfortunes may be prevented. 


SECTION V. 


- In almoft every cafe in which the Cefarian 


operation has been performed in this country, 


ts Na : the 
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the patients have died. It may be of ufe to 
inquire, whether their death were occafioned - 

_ by any difeafe, with which they were afflicted 
before the time of labour; or were the confe- 
‘quence of the ftate to which. they were re- 
duced from the occurrences of labour, before 
the operation was performed; or were the in- 
evitable confequence of the operation. In 
cafes of death occafioned by wounds, the fol- - 
lowing order in which the danger is produced 
may be obferved: firft, from convulfions, or 
immediate lofs of blood; fecondly, from in- 
- flammation; thirdly, from gangrene; fourthly, 
~ from, exceffive or long continued fuppuration, 
under which the patient becomes heétic, 
Though almoft all, the patients, on whom this 
_-eperation has been performed, died, their death 
happened at. different periods; but not one. 
died, either while the operation was perform- 
ing, or immediately after it. No convulfions. 
__-were brought on by the incifions; nor does it ap- 
| pear, t that any of them funk through the lofs 
of blood accompanying or fucceeding the ope- 
-ration. Some died within twelve, others at 
the end of twenty-four hours, and a: few 
died on the third day after the operation. 
_ If we may judge of the caufe of the pa- 
. tient’s death by the time of her. dying, it 
“might be faid, that the death of thofe who 
failed within twenty-four hours, was probably — 
owing, not to the operation alone, but to the | 
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‘violence of his: combined with that of: pte- 


“wious difeafe ; but when they furvived twenty- 


four or plein hours, then their death 
might be attributed to the fucceeding inflam- 
- mation, in a body predifpofed to difeafe. Tf 
we had the liberty of {electing a patient on 
whom to try the merits of this operation, ‘we 
‘certainly fhould not choofé one who was either 
very much diftorted, or who had the mollities 


offium, or who was evidently under the in= 


fluence of fome dangerous difeafe, or who 


had even been feveral days in labour; becaufe— 4 
the event matt very much depend upon, ‘her 9 
ftate at the time when -the ‘operation: was Ad 


performed. 


It is not my A ed by this Pia OF 4 in~ "4 


veftigation, to leffen the general averfion to 
this operation when it can be avoided; but } 
believe we cannot fall into errour by conform- 
ing to fuch conélufions as thefe. Every wo- 


man, for whom the Cefarian operation can be 7 


propofed to be performed, will probably die; and 


fhould any one furvive, her recovery might ra- | 


ther be confidered as an efcape, than as a’re- 


covery to be FUR, though there is always@. 7 


| probable chance of faving the life of a child. 


But as fuch an efcape may happen in any | 
cafe, in which the operation might-be perform~ — 


‘ed, -we may and ought to aeeie every cafe 


which can come Be fate us, as the individual, - 


cafe in sate a happy event is to be expected. 


Thefe _ 
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Thefe conclufions will lead us to the principle 

of neceffity as the fole juftification of this 
operation, and urge us, When we do perform 
it, and as far as it may be in our power, to 
fele& the mott eligible time ; and from every 
motive to exert all our judgment and {kill for 
the fervice of the patient, as if we were certain 
fhe would furvive. This operation can feldom, 
be required, and will of courfe never be per- 
formed on the opinion or judgment of any one 
perfon, unlefs in fome cafe of great and urgent 
neceflity ; and a concurrence of opinions will 
afford the beft fecurity againft its being per- 
formed unneceflarily ; and if it were to be pre- 
fumed, by a fubfequent meafurement of the 
pelvis, and anew confideration of all the cir- 
cumftances, that it ever had been performed | 
without fuch neceffity, that would prove only 
that the operation had been abufed, and-not 
ferve as a valid argument againft its ufe when 


fuch neceffity really exifted. 


SECTION .VI. 


Havine never performed the Cefariari 
operation, nor feen it performed, I offer the 
defcription of the cafe related in the fourth 
volume of the Medical Obfervations and In- 
guiries, as the beft example which has been 


recorded. The operation was performed by _ 
“ian ate Brg | Mr. 
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Mr. Thomfon, one of the furgeons: of the 
London Hopital *. 2 
. © A table being prepared,, the. patient was 
placed upon it, lying on her back, her head — 
being fupported by pillows, and her legs hang=~ 
ing down. , The belly appeared prominent 
chiefly on the right fide, the protuberance of | 
the wierus extending but about two or three 
fingers breadth on the left of the 4mea alba. 
There was no difficulty therefore to determine — 
where the incifion was to be made! 

“ Accordingly about a hand’s breadth from 
the navel on the right fide, I. began the inci- 
fion in a longitudinal direction, and continued ~ 
it about fix inches. in ca the middle of _ 
which was nearly oppofite to the navel; the 
fkin and adipofe membrane being cut through 

on the outer:edge of the rectus mufcle. 1 
carefully made an incifion through the tendi- — 
nous expanfion of the nindorhiniel mufcles afd - 
the peritoncum, fafficient~ to introduce thes 
forefinger of my left hand, when with a.curved _ 
knife conducted on my anEeY, an opening was 4 


3 tei is remarkable, that the oldeft phyfician or furgeon im ~ 
London could not recolle& a cafe of this operation, ‘or had ~ 
heard it fpoken of by their predeceflors ; yet that two cafes, — 
in the fame ftreet, fhould have occurred to one pee 
within a very fhort {pace of time. ; 

For a more fall and accurate account of all. the circums — 
ftances relative to this operation, fee a work lately publithed — 
by Dt. me an eminent BPyAciaR at ns Se 
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made into the cavity of the ebdomen, and the 
uterus expoted. 

«“ The -wterus appearing very folid to the 
touch, it was apprehended by fome gentlemen, 
that the placenta might perhaps adhere to that 
part of the wferus which -lay bare, and which 
might confiderably obftru@ the removal of the 
child, or endanger a hemorrhage. With pre- 
caution, therefore, an aperture was made in the 
centre of the wterus fufficient to admit my 
finger, with which conducting the curved 
knife, I dilated the wound in thé zterus, up- 
wards and downwards, to the full extent 
the outward wound. 

“The placenta, which actutilly adhered td 
this part of the uterus, eafily- gave way, and 
receded as my finger advanced 1 in making. ote 
opening. 

« The placenta and membranes ‘eamneaae 
began to protrude. Dr. Ford at this junure 
flipping bis hand into the uterus, while the 
fides were kept afunder, brought forth the 
child by the feet, and immediately afterwards 
the placenta and membranes were extracted 
with the greateft eafe. Dr. Ford took upon 
himfelf “the management of the child and 
feparation of the imbilical cord, and in a few 
minutes the child cried ftrongly. 

«The uterus being difburdened of its con- 
tents, and contracting amazingly faft, the omen- 
tum and bowels 58 to protrude; Mr. John 


} 


rea P 2 Eunter 


212 INTRODUCTION TO MIDWIFERY. 


Hunter was fo obliging as to affift me in re= 
taining them within the belly, whilft I cleanfed 
away the grumous blood (which was {mall in | 
quantity) and made the Ealiroraphy or future _ 
of the belly. | 

“ Tmade four futures at nearly enum dif- 
tances from each other, and about one inch 
and a half from the edge of the lips of the 
wound, 7 

*« The ligatures being double, pieces of Fated | 
fpread with common plafter, and rolled up in | 
* the form of bolfters, or compreffes, were ap- — 
. plied between them, after the manner of the: 
quilled future, and the wound was thereby 
brought into and retained in clofe contact; and 
lint and a common pledget being applied, | 
finifhed the operation.” This woman died — 
about five hours after the operation. 
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CHAPTER XIV. 
CLASS THIRD. 


PRETERNATURAL LABOURS. 


eee 
TWO ORDERS. 


ORDER FIRST. th 
Prefentation of the Breech, or Inferior edhe esi : 


ORDER SECOND. 
Prefentation of the Shoulder, or Superior Ey oine 


ie eee 
SEC TION T. 


Tue tethnical terms which are ufed to fpe= 
cify all the other clafles of labours, relate to 
fome circumftance in which the mother is 
wholly or partly concerned. But the term. 
preternatural applies merely to the pofition of 
the child, and this kind of labour may occur 
in a woman in perfect health, when all the 
changes incidental to- the ftate of parturition 
are made in the moft favourable manner, and 
jn whom there is the beft poflible formation, — 
In fhort, there may be no deviation or irre- 


gularity of any kind, excepting only that the 
| +2, head 


/ neo 
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head of the child does not prefent, Should 
the prefentation of another part be combined ~ 
with a hemorrhage, or any other circumftance 
of dangerous importance, either to the mother — 
or child, the title of preternatural would be 
generally loft, and the labour referred to fome 
other clafs. 

The prefentation of children at the time of 
birth may be of three kinds; firft, with the — 
head; fecondly, with the breech, or inferior — 
extremities; thirdly, with the fhoulder, or 
~fuperior extremities.. With the firft of thefe — 
the labour, as far as relates to the pofition of — 
the child, is called natural; but with the 
two latter, preternatural. Polen labours — 
have been fubdivided, by fyftematic writers, 
into a much greater number and variety ; but © 
as all diftinctions are to be made and regarded J 
according’ to their utility in practice, and as no 
poffible advantage can be derived from their — 
multiplication, but on the contrary much — 
confufion, it will be found expedient to abide — 
by thefe diftinctions only. Roe though” there 3 
may be a difference in one refpect or other in © 
every labour of this kind, and of courfe a ne- — 
ceflity for fome change in our conduét, yet 
notice cannot poflibly be taken of every altera-’ 
tion, and thefe diftinctions will be found fuffi- © 
cient for all the general purpofes of practice. “% 

Great pains have been taken to difcover the © 
rah of the preternatural: prefentation of — 

: bate ‘ 
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children, and with the beft intention; that of 
pointing out the errours and irregularities. by 
which they were fuppofed to be produced, in 
order to prevent them. On this part of our 
fubject, though there have been many different 
opinions, I think it has been generally pre- 
‘fumed, that preternatural prefentations happen — 
more frequently to women in the lower ranks 
of life, than to thofe in a more affluent con- — 
dition: the accidents and exertions, to which 
the former are chiefly liable, being confidered 
as the caufes. Before we confent to this in- 
ference, it would: however be neceflary to 
examine into the truth of the affertion. I 
believe it has never been fatisfactorily proved, 
that preternatural prefentations are really more. 
common in the lower than in the higher ranks 
of life; the number of the former bei ing, almoft 
beyond any comparifon, greater than thofe of 
the latter. No ftation if life is opt from 
thefe prefentations, though they rarely occur 
In any, efpecially thofe of the fecond. order: 
and it 1s wonderful, that thofe women he 
have had fuch accidents, at different periods of 
uterogeftation, as would be deemed moft 
likely to produce them, have efcaped them. 
But though preternatural prefentations feldom 
occur when they are dreaded and expected, 
it is remarkable that fome women are pec u- 
larly fubje& to them; not once only, which 
might be confidered as the effect of fome ac- 
ee IS cident, 
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cident, “but exactly to the fame prefentation, : 
whether of the fuperior or inferior extremities, ’ 
in feveral fucceffive or alternate labours. It — 
feems doubtful therefore whether we ought not — 
to exclude accidents as the common caufes of 
thefe prefentations, and fearch for the real 
caufe in fome more intricate circumftance; 
fuch as the. manner after which the ovum 
may pafs out of the ovarium into the uterus; 
fome peculiarity in the form of the cavity of — 
the uterus, or abdomen; in the quantity of the — 
waters of the ovum at fome certain time of | 
pregnancy ; in the circumyolution of the fumis 
round the haunches or lower part of. the back 
of the child; or perhaps 1 in the infertion of the 
jfunis inte the abdomen of the child, which is 
not in all. cafes confined to one precife part, 
but admits of confiderable variety. 


6B EeC RT POINT ii. 


ON THE SIGNS OF PRETERN ATURAL PRE- _ 
SENTATIONS., 


SEVERAL prefumptive figns of the preter- 
natural prefentation of children have been — 

mentioned ; fuch as an unequal diftention of — 
the abdomen during pregnancy; fome pecu- © 
liarity in the motion of the child; the fudden — 
rifing of the child, when the woman is ina ~ 


recumbent pofition, fo as to affect her ftomach, 
ona 


= 
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or to incommode her breathing, which is not 
unufual when the child prefents with the 
breech ; the flow progrefs of the firft ftage of 
a labour; the early rupture of the membranes; 
or the elongated form which the membranes 
containing the waters aflume, while the os uteri 

is dilating. But thefe fymptoms and appear- 
ances will be found very uncertain; nor can. 

we confide in any mark or indication, until we 
are able to feel and diftinguifh the part which _ 
really prefents. "Tt wall bree be in our power, 
before the membranes are broken, to difco- 
ver that the prefentation of the child is preter- ' 
natural; and fometimes, though not con- 
fiantly, to fay what the prefenting part is. But 
when the membranes are broken, a {mall fhare 
of {kill and circumfpection will enable us to 
determine what that part is; efpecially if we ~ 
have accuftomed ourfelves to handle the limbs 

of new-born children. By its roundnefs and 
firmnefs, the head may be diftinguifhed from 
any other part; the breech may be known by 
the cleft between the buttacks, by.the parts’ 
of generation, and by the difcharge of the 
meconium; though the laft circumftance docs 
not always happen even when the breech 
prefents, till the labour is far’ advanced, 
and fometimes occurs hkewife in _prefenta- 
tions of the head. The foot may be known 
by the heel and the want of a thumb; and 
the hand by its flatnefs, by the thumb and 
| the 
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the as of the fingers. In fome cafes I 
have found the hands amd the feet lying toge- 
ther; but this cannot create much embarraff- 
ment to an intelligent practitioner; though 
there is reafon to believe that an errour or 
miftake in judging a fuperior to be an inferior 
extremity, has fometimes been productive of 
mifchief., I.do not mention the marks by 
“which the back, belly or fides might be diftin- 
 guifhed, becaufe thefe properly {peaking never 
conftitute the prefenting part; that is, though 
they may fometimes be. felt, they never ad- 
vance foremoft into the pelvis in the com- 
mencement, at leatt, of a labour. 


, 
i 


SECTION III. 


ON THE MANAGEMENT OF THE FIRST ORDER 
OF-PRETERNATURAL LABOURS. 


In the firft order of preternatural labours 
nay be included, the prefentation of the 
~ breech, of a hip, of the knees, and of one or 
both legs. 

When a labour is fo far advanced that the 
os uter? 1s fully dilated, if no part of the*child + 
can be felt, it will be prudent to watch care- 
fully when the. membranes break, as there is 
a chance that the prefentation may be of fuch 
a kind as may require the child to be imme- 
diately turned; and if no part of re child can 

be 


btagtr ins, 
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be felt, by a common examination, after the 
membranes are broken, 1t will be juftifiable to 


afcertain the prefentation by the introduction 


of the hand. Should the head, or inferior ex- | 


tremities, be found to prefent, the hand may 


‘be withdrawn, and we may fuffer the labour 
to ‘proceed without any further interpofition ; 


but if it fhould be that kind of prefentation 
which requires the child to be turned, we fhall 
have an opportunity of performing the opera- 
tion, before there is any contraction of the 
uterus, fufficient to obftruct the delivery. 

In the firft order of -preternatural labours, 


two very different methods of praétice have 


been recommended. By the favourers of the 
firft method, we have been directed, as foon 
as the prefentation was difcovered, whatever 
might be the ftate of the labour, to dilate the 


parts, then to pafs the hand into the wferus, 


and to bring down the feet of the child. Or 
if thefe were originally in the vagiza, to grafp 
them and extract the child with all pabiele. . 


expedition, making the labour. wholly artifi-” 
cial, without waiting for the natural expanfion 


of the parts, or for the efforts of the conftitu- 
tion. Would it not argue a want of humanity, 
fay they, to leave the woman for many hours, 
perhaps a whole day,.or even a longer time, in 


pain and anxiety. when we have the power of 
extracting the child in a very ihort {pace of 


time, by which the yiolence of the pain would - 
yaks ie Sue 4 be 
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be leffened, or its duration at leaft very much ~ 
fhortened? Others.on the contrary have con- 
fidered this practice as founded on a vulgar and 
pernicious errour, which makes no diftin@ion 
between the flownefs and danger of a labour. 
Thefe have confidered the prefentation of the 
_ breech and inferior extremities as generally fafe ; 
and have taught us, that fuch cafes ought to 
be,’ and with fecurity may be left to the — 
efforts of the conftitution, no kind of affiftance - 
being required, in the firft ftage of the labour ; 
the Pathog at leaft, certainly not fuheeine 
more than in a prefentation of the head, and 
the chance of preferving the life of the child be- 
ing by this cautious proceeding much improved. 
Of the fuperior advantage of thefe two methods — 
it is only poffible to judge by the general event 
of cafes of this kind. If this fhould prove, 
which I believe is {carcely to.be doubted, that — 
lek injury is done to the mother, and that i 
there is a better chance of faving the life of — 
the child, by fuffering it to be cepeltds than — 
by artificial delivery, there can be no hefitation 
to which of the methods preference fhould be 
given; for the charge of want of humanity | 
cannot be properly laid againtt a proceeding, — 
‘which moft frequently terminates happily for 
both. 

From the manner of exprefling the directions 
for the introduction of the hand, for the pur- 
pole of eee down the feet, in prefenta- 

tions 
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tions of the breech, or inferior extremities, we 
might conclude that it was always to be done 
with mucheafe. But on trial itis often found 
very difficult, or impoffible, without the exer- 
‘tion of very great force; and when this is done, 
or if the feet were originally in the vagina, 
though the firft.part of the extraction might 
be eafy, we fhould in the progrefs find an in- 
creafing difficulty, which would bring the life 
of the child into great hazard. The thighs 
would advance more flowly than the legs, and 
the breech than the thighs; there would be > 
fome delay with the body, then with the 
fhoulders, and laftly, when the arms were 
brought down, with the head. Thefe little 
difficulties and embarrafiments, feparately 
confidered, may not be of much confe- 
quence, but collectively they occafion. great 
hazard of a compretlion of the funis continuing 
long enough to bring the life of the child into 
Batiece, ce not to deftroy it; and this can only 

be prevented by a hurry in the extraction of the 
child, which may lacerate or do much injury 

to the parts of the mother. If, on the con- 
trary, we fuffer'the breech, efpecially with the 
legs turned upwards, to be expelled by the na- 
tural pains, the diftention of the parts thereby 
occafioned is fo ample, that the body and head 
follow immediately, or are readily extracted. 
In cafes of the prefentation of the breechor infe- 
‘rior extremities, it is therefore now eftablifhed » 
_ as 


/ 


ha 
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as a general. rule with men of the firft abilities 


and reputation, to fuffer the breech to be ex- 


> 


pelled by the pains, and then to give fuck a 
affiftance as the exigencies of the cafe Bay) | 


require. 


In every labour, in the progre{s_ of eon 


we cannot’ feel the head of the child prefent- 
ing, or do feel any other part, the membranes 
being unbroken, we mutt be particularly care- 
ful on no account to break. them prematurely, 


that is, before the os wrer7 1s fully dilated ; be- 


caufe, whatever the prefentation may be, the 
child is in no danger, till the waters are dif- 
charged; and a natural. opening or expanfion 


erry 
) 


of the parts is always preferable to an artificial — 


dilatation, however caretully made. But when 


the membranes break {pontancoufly before the 
os uteri is dilated, and we can difcover the pre+ 
fentation of the breech or inferior extremities, 


it is proper to leave the dilatation to be com+ 


pleted by the natural efforts, though it will be. 


- effected flowly and more awkwardly, than if 


it was done by the volume of the membranes 


containing the waters, or by the head of the — 


g its dilata= 


child. The prefentation of the breech is fome- 
times fo untoward that the /crotum and penis: 
of the child intervene, and are the parts which a 
_are preffed upon the os uteri durin , 
tion. In confequence of this preflure, which — 
is in fome cafes unavoidable, thofe parts be+ — 


come gare? tumefied, and when the — 


child » 
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child is born, appear in-a gangrenous ftate. 
In a few inftances I have known a portion of 
the kin of the /crotum or prepuce flough away, 

but by the affiduous ufe of fomentations and 
cataplafms, farther mifchief has always been 
prevented. | 
Though it may be proper, and is steiectly 
agreeable to. the moft refpetable modern prac- 
tice, to leave the child to be expelled by the 
pains, when the breech or inferior extremities 
prefent, unlefs the circumftances of the mother 
fhould require more fpeedy affiftance: yet this 
‘refignation of the labour is only to be under- 
ftood as proper, till the breech is expelled 
through the external parts, giving time for 
their ich, and guarding them with as 
much care as when the head prefents. For 
after that time, as there is great danger of the _ 
child being deftroyed by the compreffion of 
the fuiis, though perhaps of no long continu- 
ance, the labour mutt be accelerated by the 
practitioner, but with {kill and judgment. 
That compreffion i is alfo to be leffened, or any 
other i injury prevented, by gently drawing the 
funis fomewhat lower down, in-fuch a manner 
that it may never be on the full ftretch. In 
fome cafes, however, after the expulfion of the 
breech, the continuance of the pulfation in the 
funis very fatisfactorily proves, that no com- 


pete of importance has. taken place; the - 
| . | child | 
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child of courfe being in no danger, there is 
no occafion to hurry the delivery. — 

When the breech or inferior extremities 
have paffed through the external parts, great 
attention is to, ce given alfo to the pofition 
which the child hears with regard to the 
mother. ‘Whatever that might be, the child 
would be extracted with equal eafe till we 
- came to the head; but if the face were turned 
towards the pubes of the mother, the head - 
could not then be brought away, or its pofition 
conveniently changed, without much additional _ 
difficulty. As foon therefore as the breech is — 
expelled, 1f the back of the child be not turned 
towards the abdomen of-the mother, it will be 
neceffary, that the practitioner, while he is 
extracting or the body defcending, fhould give 
fuch an inclination to it, that when it is wholly 
extracted, the hind part of the head of the — 
child may be turned toward the pubes, though. 
‘not with a fudden motion or violence, left the 
child fhould be thereby injured or deftroyed. — 
The directions given on this occafion are, that 
we fhould Bae the turn beyond the mere re- — 
du@tion of the back of the child to the pubes, 
and then revert it to a certain degree, by what 
may be fuppofed equivalent to a quarter turn, ~ 
But fuch rules being very complex, are more ~ 
apt to create confufion than to be of ufe, and — 
are not founded on practical obfervation, but — 
_ on an erroneous opinion that the head of the — 


~ child 
Tia 
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“ehild could be extra@ted only or moft com- 


modioufly, when the face of the child was 
turned exactly toward the os /acrum of the 
mother. - Whereas it 1s now well known, that 
the head of the child will pafs through the 
pelvis, with one ear to the pubes and the other 
to the facrum, or in different degrees of dia- 
gonal direction regarding the cavity, and that 
it is not found to Bec preciioly alike in any 
two labours. 


When the child is aroun down as low. as’ 


the fhoulders, it has been efteemed by fome 


as a very injudicious practice, to bring down 


the arms of the child; thefe being turned along 


the head, preventing, in their opinion, that. 


—contra@tion of the os wferi round the neck of 


the child, which would be an impediment to 
its complete deliverance. Others have con- | 


| fidered, this ftep as Se neceffary in all 


cafes, ahe arms, according to them, occupying 


: a portion. of that {pace eee {hould be filled 


up by the head only.) If the extraction of the 
head with the arms turned up, be on trial found 
tolerably. ealy, there is clearly no occaiion to 


bring them down; but if the head fhould re- 


_miain’ fixed in fuch a manner as ‘to refift the 


force which we think can be fafely or pru-’ 
dently exerted, then the arms ought to be 


brought: down, but very ‘circums pectly, . left 
‘ they {hould be fractured or diflocated, or come 
\ along with a flirt, or fo Sudden a motion as to’ 


me Vou. ‘Il, : Q- endanger 
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? endanger the laceration of the perinaum, Nor 
is there afterwards found to have been any 
reafon for apprehending inconyenience from — 
the {pafodic contraction of the cervix or 03. 
uteri round the neck of the child; at leaft it igs 
not produced by this caufe fo commonly as by 
hurrying the firft part of the delivery.” - 
When the arms are brought down,. fhould © 
there be much difficulty or delay in the ex- 
traction of the head, it will be of great ufe to 
pafs the fore-finger of the left hand into the 
-mouth ef the child: and to prefs down the j jaw 
towards the breaft, (but' not to pull by it) m _ 
erder to change the pofition of the head, which — 
may be eafily done, and the extraction be there- ‘ 
by much facilitated. But of this difficulty we _ 
fhall {peak more fully when we confider the — 
anconveniencies produced in this kind of labour, — 
by the diftortion of the pe/vis. . a 
In the extraction of the child, the body is. 
_. eonverted into a lever or inftrument for that — 
purpofe, and this will a& in different calesy i 
or different periods of the fame cafe, with — 
greater advantage, by changing the direction 
in which it is ufed, Accordingly in fome 
eafes, greater progrefs.is made by adting alter- _ 
nately from fide to fide, and im others frony — 
the pubes to the facrum, or in the oppotite 
direGion; and that way is to be purfued, nd 
which we obtain the greateft advantage with — 
the Ieaft violence. When the head is acting te 
- through: — 
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- through the external parts, thefe may be fup- | 
ported with the fingers or palm of the left 
hand fpread over the perinaum, while we are 
extraCing with the right. As the head ad-— 
vances, the body muft be turned more and 
more towards the pubes, and we muft finifh — 
‘the operation very deliberately, or the parts 
will be lacerated ; an evil rendered fometimes 
by precipitation and imprudent management 
of almoft as much importance as the lofs of 
the child or mother; occafioning, at leaft, great 
~ mifery-and diftrefs through the cure part. of 
the patient’s life. 

Though children prefenting with the breech 
are commonly expelled by the efforts of. the 
parent, it muft fometimes happen that thefe 
fail to produce their proper effect, and the 
affiftance of art is required. But affiftance is 
not to be given till, by the failure of the ef+ 
-forts, it is proved to be abfolutely neceflary ;_ 
_ that is, when having given full {cope and due. 
time to the efforts, they are proved to be un- 
~ equal to the expulfion of the child. Whenever. 
artificial affiftance is given in thefe cafes, it 
ought to be perfectly confiftent with the fafety 
of the mother, and if poffible, with that of the 
child, which muft be confidered and treated 
as if we were certain it was, and would be 
born, living. ‘When therefore we are fatisfied 
and convinced that the mother is unable to 
| ae her child prefenting with the breech, if — 
| . Oe the 


{rank 
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the inferior extremities cannot be readily 


brought down, it will be proper, by hooking 
one or more. fingers. in the groin, to try 
whether we cannot give fuch an addition to 


the force of the pains, as may be fufficient to °. 


extraGt without injuring it; that is, either by 


hurting the neck or joint of the thigh bone, 


or by feparating the bones of which the pelvis 
is then compofed. Should this force, though 
continued for fome time, be proved unequal to 
the purpofe, it will be found expedient to pais 
a garter, a piece of tape or ribband, over one 
.or both thighs, one of which is ufually prefled 


before the other, as the cafe will allow; and 


then taking both the ends of the ligature’ in 


the fame hand, we fhall have the. opportunity 


of exerting great power, fhould it be required, 


with lefs detriment to the mother or child than 


by any other means, with ‘much convenience — 


at the fame time to ourfelves,- and generally 


with fuccefs. But if the breech fhould be fo — 
high, that the feet cannot be brought down,» 
nor the ligature paffed, or its power be in- — 
fu ficient, ey: which I do not recolle& an in- 
ftance, and the neceffity of delivering the. é 


mother fhould be urgent, then a blunt hook 
_or the crotchet muft be fixed over the thig 
or in the groin of the child, and we mutt 


Dy 
igh. ? 


manage as in other cafes of extreme difficulty 
and danger, as the circumftances will allow, 


Footy ia aan buts 
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but “perhaps without (looted any general 
rule, and without regard to the child. 

It has been faid, that children prefenting 
with the breech are generally born alive, and 
fome writers have even confidered the pre- 
fentation of the inferior extremities as natural, 
‘and preferable to that of the head; becaufe 
affiftance could be more readily given when it 
was required, Tt is true that the children will 
ufually be born alive, if they be fmall, or of a 
common fize, and the true dimenfions of the 
| pelvis be unimpaired; or if this prefentation oc- 
cur to thofe, who have before had children, the 
parts yielding kindly and with facility according 
to the progrefs of the labour; and this be. not 
by any caufe retarded or interrupted. But if 
it fhould be a firft labour, and the children 
large, or fomewhat beyond the common fize, 
and the labour tardy, or require much affiftance 
from art, they will be more frequently born 
dead, in confequence of fome cafual but de- 
ftructive preffure of the fumis, before the breech 
is expelled, or afterward; and with regard ta 
prefentation, that which ts nie common is cer- 
tainly, for that. reafon, to be efteemed natural. 

In all cafes, in which the child is expelled or: 
extracted by the breech, or inferior extremi- - 
-ties, ‘the placenta is ufually managed without 
difficulty or danger, and it 1s generally, though 
not always, excluded more eafily, and in a. 
Shorter time than after a natural birth. - 


Q3 SECTION 
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SECTION IV. 


= 


ON THE DISTINCTIONS OF THE SECOND 
ORDER OF PRETERNATURAL LABOURS. 


In the fecond order of preternatural labours, 
the prefentation of the fhoulder, orone or both 
arms, may be included ; and whichfoever of 
thefe is the prefenting part, there is a neceflity © 
of turning the child, and delivering by the 
feet. Inthe management of prefentations of 
this kind, there is always lefs difficulty if both . 
arms prefent, than if there fhould be but one 
‘ arm; it will therefore be neceflary, to {peak only 
of the prefentation of a fingle arm. 

In ancient times it was the cuftom, in every 
kind of labour, except thofe in which the head. 
originally prefented, to endeavour to return the 
part prefenting, and to bring down the head ; 
and if this were found impracticable, directions 
were given to bring the child away by the feet, 
of in any manner its fituation would allow, or 
the exigencies of the cafe might require. But 
we learn from #tius, who lived probably about 
the fifth century, that PAilomenes, whofe writ- + 
ings, except thofe preferved by Autius, are NOW 
loft, difcovered a method of turning and de- 
livering children by the feet, in all unnatural 
prefentations; and this method, with fome al- 

terations 


7 
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. terations and improvements in the operation, 
has been practifed ever fince his time, and 
 confidered as the only one, by which the child © 
prefenting preternaturally could be extracted, 
-.and the life of the mother preferved. But 
many years ago it was my good fortune to dif- 
cover, that in fome of the worft kinds of pre- 

- ternatural labours, thofe in which the afliftance 
of art is fometimes found to be infufficient and 
often unfate, the powers of the conftitution, if 
not impeded in their operation, are capable of 
expelling the child, with perfect fafety to the 
mother, and without any additional danger — 
to the child. Of the manner in which this. 
delivery is accomplifhed by the natural pains, — 
we fhall fpeak in its proper place. 

Though the neceflity for turning children 
and delivering by the feet, in this fecond or- 
der of preternatural labours, be univerfally ac- 
_knowledged, yet the circumftances of thofe 
women who fuffer them are exceedingly dif- 
ferent. With the view of preventing or leffen- 
ing the embarrafiment of the practitioner, it 1s 
requifite therefore to make feveral diftinctions, 
and we will fay, that it may be neceflary to 
turn theschild, : 

Firft, When the os uteri being fully dilated, 
and the membranes unbroken, a fuperior ex- 
tremity is felt through them ; or immediately 
: ae the rupture of the membranes ‘and the? 
| Q4 difcharge 
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difche narge of the waters, before there ‘is any 
return of the pains, or any contraction of the 
uterus round the ‘body of the ‘child. 

Second! Yy; When the membranes break in 
the be ginning of labour, the os uteri being very 
little dilated, perhaps {carcely in a fufficient | 
degree to allow a hand or an arm.of the child | 
to pafs through it, and but jutt: enough to oe 4 
cover the Hea of prefentation. 

Thirdly, When the os ueri is fully dilated, 
the membranes having been long broken, and 
the uterus {trongly contracted round the body 
of the child, which 1s ftrictly fixed at the ae 
perior aperture of the pehis. 

Fourthly, When under any of thefe cir- 
cumitances, there is a great difproportion be- | 
tween te fize of the child and the dimenfions . | 
of the pelvis. | 

Under each of thefe diftin@ions, a variety 
of other objects may require the attention of 
the practitioner, but of every one of thefe itis 
impoffible to take notice in the defcription 0 
any ftated cafe, as no two labours ever were in 
all points exactly fimilar. | 
WA isla date practice of every art, fome advantages 
| mutt remain beyond the power of any doctrine 
to teach or defcribe, all rules applying to ge= — 
neral, and. practice to particular cafes. Thelel 
advantages can only be obtained by the cultiva- _ 
* tion of our own eb by experience, and by — 

a thes 


~- 


id 
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the acquifition of that dexterity, which pees 
exercife mutt give to our hands, . 


é 
St Tt O WW. 


Ir is proper in the firft place, to {peak of the 
‘method of turning children in thofe cafes, 
which come naan the firft diftinction, the 
management of them being more eafy and 
inpte, as there 1s only one: object which de- 
mands our care, that 1s, to change the pofition 
of the child. 3 

Whenever there is a neceffi ty of turning the 
child, the patient is ta be placed : in the ae 
fituation as in a natural birth, Bpon her left 
fide, with her knees drawn up, acrofs the bed, | 
and as near to the edge of it as pofiible. 
There have been many different directions and 
opinions refpecting | the advantages of particular 
fituations, efpecially that. of turning the PRY | 
tient upon her knees. But'as our aim, in the 
choice or preference of thefe, is merely to ob- 
tain the free and moft convenient ufe of our 
own hands, the pofition of the child remain-. 
ing the fame, however the woman may be 
‘placed, the common fituation will generally 
be found mott convenient. Yet as that fitu- 
ation which fuits one practitioner ey be 
-pwkward to another, and as in the courfe of | 
Me ; : the - 
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the operation changes may be expedient, every 
practitioner muft make them, when they ap- | 
pear neceflary to himfelf. To many it is more — 
convenient to turn with the left hand, than 
with the right; and from the common pofition 
of the child, the former is often more com- 
modious; but ev ery perfon will, of courfe, 
recommend that in- which be can act with 
moft dexterity and advantage. | 
-- Though in the cafe we are now fuppofing’ | 
the os uteri may be fully dilated,- it is poffible, — 
that the os externum may be in a rigid and 
contracted ftate. For the purpofe of: Giang 
this it will then be neceflary with the fingers. 
of the right hand, reduced into a conical form, © 
to act with a femirotatory motion, and with 
fome degree of preflure upon the fides, and 
towards the perineum. The artificial dilata- 
tion of all parts fhould be flowly made, and 
in imitation of the manner in which they are 
naturally dilated; and we ate not to be fatif- 
fied with fuch a degree of dilatation, as will 
barely admit the hand into the vagina, be- 
-caufe the contraction round the -wrift or arm_ 
would, in fome cafes, be a-hinderance in the 
fubfequent parts of the operation. 
When the hand 1s patled through the or 
externum, it muft be conducted flowly to the 
os uteri, which we prefume. to be fully or 
fufficiently dilated. : 
If the membranes be unbroken, the hand 


may 
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may then be conduéted into the wterus, and 
they will be eafily ruptured by grafping them 
firmly, or by perforating them witha finger. 
The hand muft then be carried very delibe- 
rately along the fides, thighs, and legs of 
the child, till we come to the feet. ik both 
the feet fhould be lying together, we muff 
grafp them in our hand; but if they be at a 
diftance from each other, we may commonly 
deliver with one foot without much additional 
difficulty; though as in fome particular pofi- 
tions we cannot always turn the child, if it 
be large, by one foot, it is better to make it 
a general rule to bring down both feet together, - 
when they are in ae power. ooh 
Before we begin to extract, we muft exa- 
mine the limbs we hold, and be aflured we do 
not miftake a hand for a foot.. The feet, 
being held firmly in the hand, muft then be 
brought with a waving motion flowly into the 
pelvis. While we are withdrawing the hand, 
the waters of the ovum flow away, ‘and the 
uterus being emptied by the evacuation of 
thefe, and by the extraction of the inferior ex- 
tremities, we muft wait till it has contracted, 
and on the acceflion of a pain the feet muft be 
brought lower, till they are at length cleared 
through the os externum. The operation may 
then, in one fenfe, be faid to be completed, 
that is, what was originally a prefentation of 
the arm, is now. peconne that of the feet, 

which | 
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which confidered as primary, might have been. ; 
lett to the efforts of the cag ioniae in the ~ 
manner before defcribed. But as no perfon : 


who had undergone the operation of turning’ 


a child, with the expectation of a fpeedy de+ 9 


livery, would have patience to wait for the 


expulfion of the child by the natural pains, ’ 
' it is incumbent-upon us to finifh the delivery, | 


though there is no occafion for hurry; and 


violence swould be equally unneceflary ange 


im proper. 
In the frit place ay obferving the direc- 
tion of the feet, and ‘knowing if the toes. of . 


é 


} 


Fn Re a ee eee 
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the child be towards the abdomen of the mo-: 7 


ther, that this pofition would be unfavourable 
when the head was to be extracted, we muft 


f 


t 


gradually turn the body of the child during © 
its extraction, in fuch a manner that the back © 
of the child may be placed towards the abdo- 4 
men of the mother, before the head is brought — 
into the pelvis. It was before obferved, that” 


this turn of the child has been defcribed with 


ufelefs intricacy, and in’a manner which can ~ 


only ferve to confufe the praGitioner, who © 


x 


will reap all the advantage to be gained by any’ ; 
kind of turn, if he remember in ‘adhere that — 
if the back of the child be toward the abdomen © 


of the mother, the head will pafs more commo-= — 


dioufly than.in any other direction. The opi- - 


nion of the neceffity of changing the pofition 


¢ 


of the child at this time has been fo ftrongly: 


inculcated, | 


- 
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inculcated, and fo eargerly purfued, that I have 
more than once {een it attempted with fuch a 
degree of force, as muft have deftroyed, or 
done very great. injury to the child, had it 
been living; the operation being evidently more 
dangerous, than the evil it was intended to 
remove. Nor is this the only cafe in mid- 
wifery, in which the means, recommended for 
the purpofe of preferving the life of the child, 
are utterly inconfiftent with its fafety. _ 

When the heels or back part of the child’. 
are turned toward the pubes, the feet wrapped 
up in a cloth are to be held firmly about the 
ancles, and when the pains come on, we mutt 
extract in a ftraight direction, or from fide to 
fide, or from the eae to the facrum; taking 
care that we do not by violence, or hy too 
large a fweep, run the rifque of hurting the 
ehild, or of lacerating the external parts of 
the mother. In the interval between the 
pains we muft reft, and in this manner pro- 
ceed, affifting the efforts of the mother only 
at the time Ge her making them, and not 
rendering the delivery wholly artificial. When 
the bicech of the child is arrived at and be- 
gins to diftend the external parts, we mutt 
proceed yet more flowly, giving time for their 
full dilatation, fupporting and‘ favouring any 
part which may be immoderately diftended, and 
guiding the child in a proper direction, by | 
turning it towards the pubes as it advances... 


lhe 
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The breech being expelled, the funis foon ap- - 


pears, and a fmall portion of it muft be drawn — 


forth to prevent its being upon the ftretch. — 
Then wrapping a cloth over the body of the ~ 


- child, which muft be held as clofe to the mo- | 
ther as it convemiently can, and calling for her » 


voluntary exertions, the child “1s to be fpeedil 
extracted in the manner already defcribed *. 


When both the arms are brought down, if © 
that be neceflary, it will be of fervice to fuffer | 
the body of the child to reft upon the left arm 7 
_ of the operator, his hand being fpread under the © 
breaft, with a finger turned back over each © 
fhoulder. His right hand is to be laid in a ~ 
fimilar manner over the fhoulders of the child, — 
and thefe pofitions will give him: great ad«~ 
vantage in the extraGion, But if the head © 


fhould not defcend, the. operator with hig 


thumbs conducted into the vagina may prefs — 


eo 


the head from the pubes to the facrum; or pats — 
the fore-finger of his left hand into the mouth — 
of the child, and extract as was before advifed, — 
being ftill careful of the external parts, when ~ 


the head 1s paffing through them. 


Proper attention mutt be encacdiaee paid 
to the child, and of the management of the — 


| placenta we are to fpeak hereafter. 


* When the life of a child was endangered by continuing 
in this fituation, Dr, Pugh advifed the introduction of a pro- 
perly curved air Pie into its mouth, but this 1 have never ; 


ufed, 


SECTION 


- ‘ 
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~ 


, SECTION. VI. 

In the fecond diftinction it was fuppofed, 
that together with the prefentation of a fu- 
perior extremity, there was at the time of the 
rupture of the membranes, very Jittle dilatation 
of the os uteri, and fome degree of contraction 
of the uterus round the bony. of the child. 

The directions generally given on thefe 
eccafions are, that as foon as the prefentation 
as afcertained, the operator fhould fit down and 
dilate the os uteri fufficiently to allow the in- 
troduction of the hand; which fhould then be 
paffed with care and expedition into the uterus, 
and the child turned. But fome practitioners 
have judged it more proper, to wait till the ws: 
uteri is dilated naturally, betore any attempt 
is made to introduce the hand, and turn the 
child. - As in every cafe of the prefentation of _ 
the fuperior extremities, there is a neceflity of 
turning the child, the fooner the hand can be 
paffed for that purpofe, the more fafe and eafy 
in general will the operation be, as there muft 
of courfe be lefs contraction of the wferus round 
the body of the child, But as there is fome 
hazard of doing mifchief by every artificial di- 
latation of the os uteri, I beheve it is better to 
wait for the natural dilatation; at leaft every 
attempt to dilate by art fhould be made with 

. great 
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great caution, and only during the interval’ bes 


' tween the pains, unlefs they be very feeble. Yet : 


we ought not to wait in thefe cafes, till there 
is a ‘comiplete and abfolute dilatation of the os 
uteri: bist always to confider it as fuficiently | 
dilated, when we prefume it will readily admit. . 
the hand, and then the child thould be turned 
without delay!” 

If the external parts be seid and stilts eal 
they mutt be dilated, but without violence, in 
the manner before directed; and the hand, 
‘being pafled into the VALINE, Rate then be con-. 


ducted into the uterus, on that fide of the pe/vis j 


where it can be done with moft convenience; 
becaufe, that will lead moft readily to the feet 
of the child. It 1s generally better to conduct. 


the hand between the body of ‘the child and 


the pubes, than between it and the /acrum, be- 


7 


a 


caufe in thefe prefentations the feet lie moft:, 


commonly towards the abdomen of the mother. ; 
In every cafe which comes under the prefent 


diftinction, there is fome degree of Cont a 
of the uterus round the holly of the child, 


though trifling when compared with what oc- 


-curs'in the cafes to be defcribed under the 
next fection. If therefore we undertand anda 
are able to perform the operation of turning the 


child, in the eafiet and mott difficult calesy) : 


we fhall certainly ke competent to the manage- 2 
ment of all the intermediate ones; there being ~ 
in thete no new rules, which we are required tae : 


foley 
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follow, but merely an accommodation of rules 
already known to the exigencies of any in- 
‘dividual cafe. 


Si Cir, b, On ov BL; 


Unper the third diftinction, we are to 
prefume, that, together with the prefentation 
of a fuperior extremity, there is the worft pof- 
fible fituation of the child in all other refpects; 
that is, together with an exceedingly clofe con- 
traction. of the uterus round the body of the 
child, the membranes having been long broken, 
and the waters difcharged; to which may per- 
haps be added very {trong pains. 

In this cafe, fuppofing the difficulty of turn- 
ing the child as great as it poffibly can be, it 
will follow, that there is no occafion for hurry 
or violence, as we can lofe nothing by taking 
time to deliberate and to a&. Before we pro- 
ceed to the operation of turning, it will be 
therefore proper to repeat our examination, 
when we have confidered the cafe, in order to 
prevent any errour.in the firft decifion we have 
made upon the fubject, and to afcertain the 
precife pofition of the child; and to reflect alfo, 
whether by fome previous management it may 
not be in our power, to leffen the impediments 
to the operation, and the particular as well as ge- 
neral ftate of the patient. In either of thefeviews 
there are only two objects, which can engage our 

Vor. Il. R attention; 


\ 
‘\ 
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attention; the wrong pofition of the child, and 
the ftrong contraction of the uterus round its 


body. The firft of thefe, in the account given | 
of the cafes which came under the firft diftinc- 


tion, was ftated to be of little confequence i 
that is, to be manageable without difficulty, | 


and to be frequently void of danger cither to the 
mother or child. The principal inconvenience 
will then be produced by the contra@tion of the 


uterus, which it muft be our duty to remove OF | 
leffen, hefore we attempt to perform the ope- — 


tation of turning the child, 


The contraction of the wrerus, under thefe. : 
circumftances, may be of three kinds. There’ 


1S, firlt, the’ continued. or permanent contrac- ce 
tion, in confequence of the waters, having been | 


long drained off, “and which to a certain de- 


gree. takes place i in: all cafes, when ‘there. has | 


heen but little or no pain. This May in fact a 
be confidered as the exercife of that. ‘inherent ’ 


difpofition in the uterus, by which its efforts 


are.made to recover its primitive fize and fitua- 


tion, when any caufe of diftention ‘is removed, © 


There is, fecondly the occafional er extraor~ 


dinary contra@ion of the uterus, by which — 
whatever 18 contained in its cavity is ultimate-. 
ly to be expelled, which returns. at intervals, a 


and is {6 conftantly. attended with pain, that 
the terms pain and action are in fuch cafes ufed 


_fynonymoutly. ‘Thirdly, there is an irregular 4 


| action of the whole or fome part of the ‘aterus, — 


a a 


* which r 
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‘which is fometimes unfavourable to the expul- 
fion of its contents, which produces effeets’ ac- 
cording to its peculiarity, and this is called 
- fpafmodic ; a general term, not wrefted from 
its common meaning, but appropriated to ev ery 
kind of morbid, irregular, or exceflive action. 
Now thedifi culty andthe danger, whichattend 
the operation of turning a child, proceed either 
from the extraordinary or irregular action of the 
uterus; and in order to avoid thofe, as much 
; as’ poffible, it will be proper to eftablith it ds 
a general rule, never to attempt the operation 
‘of turning the child, while the patient se 
very {trong pains. | | 
~The confternation of Hiehds, and the fat. | 
- ferings of the patient, mutt neceflarily raife a 
fufpicion in her mind, that there is fomething 
unufual and dreadful in her cafe, and the foliele 
tude ‘thence arifing will often increafe the un- 
avoidable inconveniences of her fituation. The 
_ prudent. and fteady conduct of the practitioner 
will, on fuch occafions, very much contribute 
_ to remove the fears of her attendants, and to 
give a compofure to the mind of the patient, 
_ which will be productive of the moft happy 
. effects. If the fhould be much heated, it 
will be abs: proper to take away fome blood, | 
and to direct an emollient clyfter, for the 
purpofe of emptying the rectum, and of | 
 foftening: and foothing the parts, which. are 
ma very itritable ftate. Even the time em- 
had R 2 | ployed 
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ployed in thefe matters will give an oppor- 
tunity for quieting the violent stan op of 
‘the patient’s mind. 
We are not at prefent i in ‘the poffeffion or 
knowledge of any fpecific medicine, upon which 
we can depend, for fuppreffing or-moderating 
the action of the uterus, when exerted unfavour- 
ably, or at any improper time. Almoft the 
only medicine we ever think of having re-_ 
courfe to on fuch occafions, is opium ; and fis 
given in two or three times the ufual quantity, 
will in many cafes of this kind anfwer our ex- 
pectations; though fometimes, when given ina 
- common dofe, it has a contrary effect, and ex- 
cites the uterus to ftronger action: it may alfo 
be given as a clyfter; or a pill compofed of three 
grains of purified opium may. be introduced 
and fuffered to remain in the rectum. — If the 
opiate fhould fail to quiet the pains, and to 
compofe the patient, we muft wait till the 
uterus 18 wearied, or ceafes to act of its own 
accord. But if the opiate fhould produce the 
effect for which it was given, it will be in 
about twenty minutes after its exhibition, — 
when we are to confider the calm or difpofi- 
tion to fleep, as affording us the moft favour- 
able opportunity for turning the child. | 
Throughout the operation,-it is neceflary to 
bear in. our minds the diftinctions made be- — 
‘tween the different kinds of action of the uterus. 
The hand mutt be introduced flowly, but with - 
fufficient 


' 
of 


l ty 


fufficient force to overcome the continued or: 


permanent contraction of the uterus, or the 
operation could never be performed; and the 
fame may be obferved of the irregular or fpaf- 
modic action, but with perfeverance rather than 


violence. But if we* were to attempt to- 


overcome the extraordinary action, either the 
hand would be cramped, and we fhould be un- 
able to finifh the operation; or if we had 


_ power fufficient to overcome the contra¢tion of ° 


the uterus, there would be the greateft hazard 
of its being ruptured: the deduétion is therefore 


plain, that we ought not to attempt to intro-. 


duce the hand, while the uterus is in extraordi- 
nary action. 


‘By the. examination of the child’s hand. 


which prefents, we fhall be able to diftinguith 
whether it be the right or the left ; and, which 
is of more confequence, by its pofition, to 


which part of the wterus the feet of the child | 


are dire@ted. For unlefs the arm or body be 
unnaturally twifted, the palm-of the hand is 
always turned towards the inferior extremities 
or fore parts of the child. Be 


It is in no cafe neceflary, or in-any wife 


femnceable, to feparate the arm of the child, 


* Qui enim Heeneihas doloribus, manus intus dare, vel 


feetum dirigere, vel aliquod membrum ‘teplicare audent, | lig 
evenire potett, ut uterus rumpatur, mulierque fubita morte - 


had cujus partus poft obitum in ventre reperiri folet. 
Platneri Inftitutiones Chirurgica, Pag. 1040. 


R 3 ! previous re 
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previous to the introduction of the hand of the 
operator. In fome cafes ta which I have been » 
called, in which the arm had been feparated 
at the fhoulder, I have found a great incon- 
venience, there being much difficulty in dif- 
tinguifhing between the lacerated fkin of the 
7 child, and the parts appertaining to the mether... 
- The prefenting arm is never an impediricat 
of any confequence in the operation, and theré- 


fore ought ‘not to be regarded, or on any ac- ~~ 


count removed. . | 

_ It fometimes happens, that the introduction 
‘of our hand is abfolutely prevented by the 
fhoulder of the child, jammed at the fuperior 
aperture of the ge/vis. It will then be neceflary, 
to pafs the forefinger and thumb of the right 
- hand in the form of a crutch, into the armpit 


of the child, pufhing the fhoulder towards the - : 


head and towards the fumdus of the uterus; at 
the fame trme firmly and fteadily maintaining 
the advantage we gain as we proceed, till we 
have raifed the Doky fufficiently, to allow the 
admiffion of the hand into the uéerus, 
When we begin to make our attempts to 
introduce the hand into the uterus, though 
the patient might be in a compofed ftate, the 
‘irritation thereby occafioned will difturb her, - 
and the extraordinary action of the uterus be 
brought on, which ‘will be indicated by the 
contequent pain. During the continuance of 
this action and pain, we mutt not proceed 1 in’ s 


Our 
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our attempt, but wait tr they ceafe, laying 
ont hand flattened in fuch a manner, that no 
injury. may-be done by our efforts, or by the 
action of the wrerus itfelf, upon any inequa- 
lities of the knuckles. When the ation of 
the uterus ceafes, our attempts to introduce 
our hand mutt be renewed, and fteadily con- 
tinued till the action returns, when we mutt 
again reft. Thus proceeding, that is, alter- 
nately réfting and aGing, we fhall, by repeated 
and fometimes long soannued efforts, at length 
 fafely accomplifh the purpofe of conduéting 
the hand fo far into the wrerus, that we fhall 
- be able to lay hold of the. feet of the child, 
In fome cafes our attempts to introduce the 
hand are very difcouraging, as we are fenfible 
‘of little or no progrefs ; but the hurry or vio- 
 Jence are never to be increafed on account of 
» the greatnefs of the difficulty. We mutt 
perfevere, and be perfuaded, that prudent ate 
' tempts will not be fruitlefs, though they may 
fail to anfwer our expectations immediately ; as 
each apparently unprofitable attempt, contri- 
butes at leaft to the efficacy of a fucceeding 
one. 

The ferovidett ‘puntiation of the uterus 1s 
fometimes at ghd cervix, and when this is paffed, 
ample room is afforded for the difcovery of 
the feet towards the fundus, without much | 
trouble. But the contraction is very irregular, 
being 1 in fome cafes in the centre, or uniform 


R 4 throughout; 
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‘throughout ; whilft in others, ‘the uterus is 


drawn into lines, as if a cord had been paffed 
round it externally with great ftrength, fo as 
even to be painful to the hand. In fome cafes 
the uterus 1s alfo contracted into a globular, and 
in others into a longitudinal form. Thefe dif- 
ferent bothers: render fome difference in 
our condu@ neceflary, but if we have a true 
general idea of the various kinds of contrac- 
tions, as before defcribed, the little increafe or 
peculiarity of difficulty will be readily ma- 
naged. Ina globular contraction of the uterus, 
when our hand has pafled beyond the cervix, 
there will be no trouble in coming at the feet, 
and the child will ufually be turned very eafily ; 
but in the longitudinal contraction, the feet 
being at a great diftance, there is more diffi- 
culty, though it is not always neceflary to go 


up to the fundus; for when we come to the 


knees, thefe being cautioufly bent, the legs and | 


feet will be Bioueht down together. 

_In whatever way we lay hold of the feet, 
we muft examine them before we begin to ex- 
tract; for though one arm be high in the vagina, 


the other may be high up in the wferus, and 


miftaken for a leg. We muit alfo remember 
that it is neceflary to extract flowly; for if we 
fhould attempt to hurry the operation, the 
feet may flip out of our hand, and immediately 
recede to the fundus of the uterus, or to the 
part from’ which they were brought, and lay 
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us. Route: the painful neceflity of returning 
with the hand, to bring them down again. 
When we have laid hold of the feet, if we pro- 
ceed flowly, the child commonly turns with- 
‘out much difficulty. | But when the feet are 
brought into the pefvis, if the turning of the 
child be not. perfected, or cannot without 
~ much difficulty, it will be of great ufe to fix. 
the noofe of a garter or nae round one or 
both ancles, which~may be conveniently and 
_ readily done by forming it upon our wrift, and 
then fliding it with the fingers of the left hand, 
- over the right hand containing the foot or feet, 
without quitting our hold of them; and dex- 
terity in forming and fixing this noofe may be 
of great ufe in the fubfequent parts of the ope- 
: ration. When the. noofe is fixed and drawn 
tight round one or both the ancles, we may 
pull by both the ends of it with either of our 
hands, at the fame time grafping the feet and 
- extracting with the other hand, till ‘they are : 
brought flowly through the external orifice. 
: Should there be much difficulty in the opera- 
tion, after the feet are brought low into the 
vagina, we may conclude, that it 1s occafioned 
- by the body of the child being fixed. acrofs the 
 fuperior aperture of the een To remove this 
impediment, it will be neceflary to take the 
two ends of the noofe into our right hand, and | 
_ paffing the finger and thumb of the left in the 


fon of a crutch into the armpit of the child, as 
‘belor 
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~~before defcribed, we mutt extra& with our 
sight hand, and at the fame time raife the body 
of the child with the left, till the child is dif- 
engaged, and there is fufficient roorn for the 
entrance of the hips into the pe/vis. There will | 
_ then be no further difficulty, and we muft de- 
liver as was dire@ed: under the Fir Order of a 
- .Preternatural Labours, | 


SECTION Vill. ' 


In prefentations of the fuperior extremities, 
when the waters have been long difcharged, 
. and the fhoulder of the child is jammed at the 
fuperior aperture of the pe/vis, it was faid to be | 
expedient and neceflary to pafs the finger and 
thumb in the form of a crutch into the arm- 
spit of the child, inorder to raife the body 
towards its head, and towards the fundus of ms 
uterus; till it was fufficiently moved out of our 
way, to allow of the introdu@tiion of the-hand 
into the uterus. But in fome cafes, when we 
are firft called, the fhoulder is fo far advanced 
into the fe/vis, and the action of the uterus is-at 
the fame time fo ftrong, that it is impoffible to 
-raife or move the child, which is fo ftrongly 

impelled by the pains, as to overcome all the — 
' force we are able to exert. This impoffibility ~ 
of turning the child had to the apprehenfion of 

writers aie practitioners left the woman with- 
out 


ad 
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out any hope of relief. “But ina cafe of. this 


‘kind, which occurred to me about twenty y years 


ago, I was fo fortunate as to obferve, though . 
it was not in my power to pafs my hand into 
the wterus to turn the child, that by the mere 
effect of the action of the wferus, an evolution 
took place, and the. child was expelled by the 
breech. 

Of the firft teftimenies * that prove the 
poflibility of this evolution, which I have called 
{pontaneous-f, the public has long been in pof- __ 


feffion. The cafes in which this has happened | 


a 


are now become fo numerous, and fupported 


not only by many examples in my own prac- 
tice, but eftablithed by fuch unexceptionable 


authority i in the practice of others, that there 


is no longer any room to doubt of the pot J 
fibility ae its happening, more than there is of 
the moft acknowledged faét in midwifery. As 


to the manner In which this evolution takes 


* See the London Medical Journal, Vol. V. for 1785; and 
the Journal de Médecine de Paris, pour Avril et Septembre, 


1785, and many cafes publifhed fince that time. 


+ Lufed the word /pontaneous, though to fome it appeared 
objeCtionable, but I could not fix upon‘ one better fuited to 
explain my meaning. if only intended by it to fay, that the 
feries of effects terminating in am evolution of the child were 


_ wholly independent of the praCtitioner; but not that this was 
procured from any impulfe or exertion in the body moved. 


In the fenfe in which I ufe the term pontancous, it feems to 
_ be proper according to its common ufe in medical, though 


‘ perhaps 1 not icy 3 in mechanical language, 


place, 
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place, I prefume, chat after the long continued 
action of the uterus, the body of the child is 


brought into fuch a compacted {tate, as to. 


teceive the full force of every returning aétion. 


The body in its doubled ftate, being too large 


to pafs through the pelvis, and the uterus prefi- 


ing upon its inferior extremities, which are the 
only parts capable of being moved, they are 
forced gradually lower, making room as they 
are preffed down for the reception of fome 
other part into the cavity of the uterus which 
they have evacuated, till the body turning as it 
were upon its own axis, the breech of the child 
is expelled, as in an original prefentation of 
that part. Nor has there been any thing un- 
common in the fize or form’ of the pelvis of 
thofe women to whom this cafe has happened, 
nor have the children been fmall, or foftened 
by putrefaction, becaufe one or more children 


have been in this way born alive*. I believe,’ 


onthe contrary, that a child of the Eonenen fize, 
living, or but lately. dead, in fuch a ftate as to 
poffefs fome degree of refilition, is the beft 


re 


calculated for expulfion in this manner. Pre-— 


mature or very {mall children have often been | 


expelled in a doubled ftate, whatever might be 
the original prefentation, when the bers was 


* Dr. Garth/hore, confulting phyfician of the Britith 
Lying in Hofpital, informed me of a cafe of this kind, in 
which the child was born living ; and Mr. Martineau, an 
eminent furgeon at Norwich, informed me of another. 


4 
- 


well 


eine 
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well formed, or rather more capacious than 


ordinary; but this 3 isa different cafe to that we 


are now defcribing. | ; 
Yet the Endbetedbe of this fa&, however un- 
- queftionably proved, does not free us from the 
‘neceffity and propriety of turning children pre- 
_ fenting with the fuperior extremities, in every 
cafe in which that operation can be performed 
with fafety to the mother, or give us a better 
chance of faving the child. Under fuch cir- 
cumftances the inftru@tions given by former 


writers, and the obfervations we have before 


made, muft {till be confidered as proper to 
guide our conduét. But when we are called 
to a patient with a preternatural labour, in 
which there is little or no reafon to hope for 
the prefervation of the child, or'in which we 
are affured of its death, or when the operation 
of turning cannot be performed without. vio- 
Jence and fome danger to the mother; then the 
_ knowledge of the probability of a fpontancous 
evolution will fet our minds at eafe; and dif- 
engage us from the confideration of making any 
hafty attempts to perform a hazardous operation, 
_ from which no poffible good can be derived, 
except that of extracting a dead child, and 
which at all events might be effected by a 
_method far more fafe to the mother. 


The time required for the fpontaneous evo-_ 


lution of the child, and the facility with which 
it may be made, will depend upon a variety of 
Spates h, 


ee 
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- circumftances, but chiefly upon the fize of the — 


child, the aptitude of its pofition, the dimen- 
fions of the pelvis, and the power éxerted by © 


. the uterus. If the child be very large, or much 


below the common fize, the flower I believe 
will be the evolution, nor can it be made atall © 
without a ftrong action -of the zterus, Tt is 
poffible therefore, when we have conducted 


~ ourfelves on the ground of expe@ation that’ the 


evolution would be made, that the pains may 
fall off, or be unequal to the effet, and we may 


-be difappointed, It might then be apprehended, 
: that the difficulty of extraGing the child would 


be infinitely increafed. But though the evolu- 
tion was not perfected, I have not found this 
confequence ; ; for the. child, though not ex- 
pelled, has been brought into fuch a ftate, that 
I could afterwards pais my hand with eafe, and 
bring. down its feet, though in an attempt to. 
do this in the beginning of the labour I had 
been foiled. In one cafe, in which the evolu-. 
tion did not take place, 1 could not bring down 
the inferior extremities, but I had no difficulty — 
in fixing ‘an inftrument upon the curved part 


of the body of the child, or. in bringing it 


away with entire fafety tothe mother. It was - 


_ before prefumed, that the child was dead; and 


the fole object was, to free the mother foil her 
danger, and with her fafety, no appearances of — 
the child, however difagreeable, are to be put 
in competition. In cafes of this kind another 

mode 
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mode of practice has been recommended, that 
of feparating the head from the body, with a 
blunt hook, or other convenient fate inftru- 
_ ment; but as I have never practifed this me- 
thod, I give the defcription of it in a note *.. 
In the courfe of my converfation and corre- 
fpondence with medical friends, I have been 
“informed of feveral inftances of women, who 
have died undelivered, their children prefenting 
with the arm; becaufe the practitioners were 
not able, by art or by force, to pafs the hand 
into the uterus, to turn the child, and deliver 
by the feet, and it was not. {pontaneoufly 
turned. Thefe. cafes have been mentioned to 
me as objections to the idea of {pontaneous 
evolution, but, T apprehend, without) reafon. 
The evolution is fuppofed to be the’ confe- 
quence of the {trong and long-continued action 
of the wferus, uninterrupted. Now the firft 
part of the Lapicaat ioe of een 4 a child es art, 


* Hoorneus feepe laudatus adhuc peculiare: em novum, eumd; 
breviorem modum, foetum mortuum cum brachio arGifiimi 
in. vagina uteri hzrente, invenit atque defcripfit : qui m eo 
conlillit, ut quando ad pedes pervenire nequit, collum, utpote 
quod in feetibus valde adhuc tenerum eft, vel fcalpello a 
, Feliquo trunco refecet, vel unco idoneo quam cautiimeé 
auferat : hoc enim facto vel {ponte mox prorumpit ex utero 
foetus, vel tamen, dum brachium propendens attrahitur, quod 
medico tunc loco haben infervit, quam facillimé excutitur’: 
caput vero deinde feorfim mox vel manu, vel aliis pr opofitis 

ects fi manus oho ‘effet, ejiciendum. 


Heifter, Cap. clitj fed. ixs 
formerly 
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formerly confifted almoft wholly in refifting this 


_ evolution; and if the attempts were perfevered 


in, would be an abfolute bar to its taking place. 
To give a full explanation of my opinion, I 
fhould fay, that a woman in a ftate of nature, 
with her child prefenting in any manner, 
would not die undelivered, if no affiftance were 
afforded to her. But if an equally healthful 


woman lived in a country fomewhat civilized, 


.in which the art of midwifery was in an im-_ 


a 


perfect ftate, much would be thought requifite — 


to be done, and violence fupplying the place of 
knowledge and {kill, the might perifh from 
the ungainly and rude exercife of art, rather 
than from the neceffity of her cafe; for by the 
attempts of art the natural efforts would, in 


thefe cafes, be defeated. In the moft perfect 


ftate of fociety, all juft and true knowledge in 
this art being founded upon obfervation of the 
proceedings of Nature, and all found practice 
upon the imitation, the well judging prac- 


titioner would recur to the confideration of the - 


primitiy e ftate; that is, he would do nothing, 


-unlefs it was abfolutely neceflary for him to 


act, and then he would a¢t 1 in imitation of Na- 


ture. From. a retrofpedtive view of the pra¢tice 


of midwifery in all former times, and in all 
countries, every intelligent perfon fees, and — 
is ready to acknowledge, that there has_ 

been too officious an interpofition, and.too — 


great a readinefs to give affiftance in various 


ways, — 
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"ways, for the relief of many difficulties attending 
“parturition; which are not only fully proved 
‘to require no affiftance, but which are alfo 
-now allowed to be farmounted in a fafer and 
-more effeGtual way by the refources of the 
conftitution. This fhould certainly put us 
‘upon our guard againft hafty determinations, 
“upon what is poffible or otherwife, in any 
cafe; or upon the ufe of any. means, which 
may be deftructive to the child, or mpaTigus to 
.the mother *. 
Now I am {peaking of the {pontaneous ¢ evo- 
_ Jution in prefentations of the arm, it will not 
-be amifs.to obferve, that fevera] other changes 
of the pofition of the child take place, at the 


*In America and ye the native women, whom we 
. may prefume to be healthy, very feldom die in labour, or in- 
-confequence of it. Properly fpeaking, * they have no mid- 
wives. The fame may be obferved of the women in Lap« 
Jand, and other northern countries, Yet the 4/rican women, 
when tranfplanted to the We/f-lndia colonies, not. unfre- 
quently die. They are attetided by ignorant midwives. In 
‘the Ea/t-Indies, the midwives of the country are ignorant 
and daring, interfering.perpetually, and often in the moft 
outrageous manner, with the women in labour, many of 
Revoui die, or fuffer grievous complaints for the remainder 
of their lives. In England the practice of midwifery is ex- 
tremely reafonable, and it is a. rare thing for women to 
die in labour, or in confequence of it, unlefs when there is 
_ fome dangerous epidemic difeafe. ig France, the practice 
of midwifery i is more artificial, and there is, both in that and 
other countries on the continent, a very reprehenfible fond- 
mefs for inftruments and operations; we may therefore con- 
elude, that the abufe of art produces more and greater evils, 
than are occafioned by all the imperfe€tions of nature, 


Vou. Il. - 8 i. _ time. 
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time of birth, particularly the following, of 
which I] have feen more than one inftance. 
Having been called to women in the beginning: 
of labour, and finding by an examination, that 
the head of the child prefented, I have Jeft 
them fer feveral hours, till the firft changes 
-were naturally made. When I have examined 
‘them on my return, I have found the arm of 
the child prefenting, the head being departed 
-eut of my reach. I do not know, that any 
practical advantage is’ to be obtained by the 
knowledge of thefe cafes; but it is remarkable, 
that the accident has aways happened to wo- 
men, who were deformed. Such cafes however 
fhould be recorded, and it is poffible, that, fome 
_ time or other, the knowledge of them may be 
of ufe. It may lead to an. explanation of one 
- eaufe at leaft of preternatural labours. 


SECTION Ix. 


To the preternatural prefentation of the’ 
child, and the circumftances before mentioned, 
there may be added a diftortion of the pelvis. 

_ As there is no occafion to repeat the manage- 
ment, which the other circumftances may re- 
quire, we may confine our attention to the 

peculiar difficulties produced by the diftortion. 

“Some difadvantage may arife from this caufe. 
in the extraction. of any pet of the child, but | 

it 
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it will be trifling, if compared with that which 
attends the extraction of the head; we may 
therefore be allowed to fuppofe, that the whole 
of the child is born, except the head, which 
eannot be brought away in the ufual manner, 
‘or by the means before advifed. ‘The force, 
with which we endeavour to bring down the: 
head of the child, muft then be gradually in- 
creafed, till we are convinced, that a greater 
-degree is inconfifteht with the fafety of the 
child, or induces the hazard of feparating the © 

body from the head. 

_ The with to extra& the head of the child 

fpeedily, is founded on the apprehenfion, juftly 
‘entertained, that in this pofition the life of 
‘the child is in the moft imminent danger, from 
the compreffion of the junis. A vigorous 
“pulfation in the Junis proves; ‘even at this time, 
that the child is not in-any danger, and of 
‘courfe gives us an opportunity of acting with 
‘deliberation. But fhould the pulfation, which | 
‘was at firft lively and ftrong, gradually decline, 
and then altogether ceafe, the head muft if 
poffible be fpeedily extracted, or the child will 
be inevitably loft, there being no other way of — 
| ‘femoving the compreffion, or-of scone its 
life. 

The extradion of the head may then We at- 
tempted with two views, éither to fave the 
life of the child, or merely to free the mother 

from “is danger, which might arife from its 

i detention, 


~ / 
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detention. When. the -firtt is our aim, the 
_ force with which we extract muft be mode- 
rate, and confiftent with the fafety of the 
child; it muft be exerted i in a proper direction _ 
with regard to the pe/vis.as was before obferved; 
it muft be uniform and commanded ; and if 
there be any pains, it muft accompany them. 
Should the head defcend in ever fo {mall a de- 
gree, we mutt not act precipitately, and increafe 
the force in order to finith the delivery fudden- 
ly; but we muft proceed with circumfpedtion, — 
_or we fhall add to the danger which the child — 
"Ys already in, and run the rifque of doing in- — 
jury to the mother; though when the head 
begins to advance, there 4s feldom much re- 
maining difficulty, the caufe ufually exifting : 
at one particular part of the pefuis. It has 
been faid, that children have been fometimes — 
‘born alive, when the ftrongeft efforts, and 
.thofe continued for many hours, have been — 
‘gnade to extract the head detained in this: po- 
fition. But | have not been fo fortunate as to — 
meet with: any fuch inftances, a fhort {pace of — 
time having generally been fufficient to fruf-— 
trate my hopes, and convince me. that the 
child > was dead. Though when the head has 
been detained a confiderable time, a few cafes 
have terminated more favourably than I could — 
have expected, and I have been agreeably fur- 
_prifed with the difcovery of fome faint figns — 
; of ies which, by the affiduous and careful ufe~ 
ae 


5 
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of the common means, have been jesttoved 
and the life of the child at length perfectly 
recovered, as was obferved in fect.1. chap. XI. 
But when we have abandoned all hope of — 
preferving the child, and have no other view 
but fimply that of extracting the head, we 
muft be particularly cautious, that through 
our condudé. the mother does not fuffer either 
any immediate injury, or that any foundation 
of mifchief be laid, which may fhow itfelf at 
fome future time. When we have in vain 
exerted all the force which we think reafonable 
and proper, and which, in fome cafes, muft 
be more than any circumftance would beé 
thought to require, it will be expedient to reft, 
for the purpofe of gaining all the advantage to 
be obtained by the compreffion of the head. 
‘On this account, the mother will actually fuffer 
no more.inconvenience, than would have been 
produced if the head had originally prefented, 
and been locked i in the pe/vis. After waiting 
fome time, we muft renew our attempts to 
extract, and thus proceed, alternately refting, 
and acting with efficacy and refolution, and if 
the hold we may have of the body or ex- 
tremities of the child does not fuit, a filk 
handkerchief or other band may -be patted 
‘round its neck, and this will be found a very. 
handy and convenient inftrument. 
The great impediment to the extraction of 
‘the head of the child exifts in the difpropor- 
ES le tion 
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‘tion between it and the pelvis, Another of no — 
little confequence may. be produced by. the — 
diflocation. of the neck, or the laceration off 
the f{kin, either of which would lead to the 
feparation of the body from the head; an. ac~. 
cident one would with to avoid, as it would 
lay us under the neceflity of ufing fome awk-. 
ward inftrument, inftead of the body of the, 
child. Either of thefe inconveniencies.is readily. _ 
occafioned by the impatience or defpair of the, — 
practitioner, who is apt to twift the neck — 
_ while he is extracting, or to pull with a fudden — 
Motion, inftead of the uniform one ROR 4 
recommended. 
In thefe: cafes. of extreme sghedes it will | 
always be of fervice, and often fucceed when 

other means fail, if we can conduct our. thumbs. 
- between the head of the child and the. pubes, 
and prefs the head forcibly towards the:hollow. 
of the /acrum. It would alfo be of fervice if 
we were able to pafs the finger into the mouth; © 
of the child, to change the. pofition of the - 
head; but in the worft cafes this is imprac-.. 
ticable, the head being obftruéted fo high, that 
the mouth of the child 1s beyond our reach. 
When. thefe means are not in our power, or fail 

to anfwer our purpofe, it will be neceflary to 
léave the head a yet longer time, that it may, 
undergo a greater degree of compreffion and: 
accommodation. to. the fe/vis, and then to 

renew our attempts to extract it, S 


“a 
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Tt muft be a very great difproportion be= 
tween the head of the child: and the pelvis,» 
which is able to withftand this method of 
proceeding, if we perfevere in it with prudence 
and: fteadinefs ; becaufe the integuments of the 
head will burft, or the bones! be bent ine — 
wards im an extraordinary degree, or even 
broken. . Sometimes however: this: method 
of proceeding: fails; or a hemorrhage comes). 
on;. or the fituation of the mother from fome 
other caufe: will not allow us to take fo much: 
time, or proceed fo flowly,. as is generally pro-'. 
_ pofed,, and we are compelled to the ufe of - 
fuch means, as promife a more fpeedy com» 
pletion: of the delivery. Different: kinds of 
forceps have been advifed for this purpofe, but 
no inftrument of the fort ought to be ufed om 
fuch occafions, becaufe the child is dead; and: 
it would be impoffible but that the mother 
mutt by their ufe undergo the chance of mif~ 
_ chief, without: any equivalent advantage. It 
then only: remains that we fhould: leflen the 
head of the child, and: the operation may be as 
eafily performed in this,. as:ini the natural pre= 
fentation of the head. In the defcription of 
this operation it was faid, that it clearly andes 
itfelf into three parts: 1. perforation; 2. eva- 
cuation of the brain; and 3. Sadan af the 
head. It will not be poffible to make the 
perforation: in the ufual place, but we mutt 
. take that which offers itfelf moft conveniently. 
Of4e ee Me 
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We may recolle& that there is a {mall fons 
tanel behind each ear in the head of a fetus, 
which is a convenient place for the purpofe; or 
it may be done at the bafis of the craniun 
through the mouth ; or, in fhort, in-afly part, 
where we can fix and commarid the ufe of the 


perforator, except perhaps the occipital bone, 


where we may cut the ligaments which join 
the neck to the head, and when we expected. 
to extra, we fhould leave the head behind. 
When the perforation is made according to 


the rules before mentioned, and the brain eva- 


cuated, the head may be readily extracted, 
either. by pulling by the body of the child, or by 
inferting a crotchet in the opening made by ~ 
the operator as in other cafes. But it will be — 

{carcely believed, how feldom this operation is — 
neceflary under thefe circumftances, if we 
have not been in a hurry, but have acted with 
prudence. Nor have I ever known any ill 
confequences follow the compreffion which the 


~foft parts undergo, between the head of the 


child, and the fides of the pe/vis, if proper at- 
tention were afterwards. paid to the ftate of the 


s bladder and. rectum. 


‘ere MON: i, 


 FuouGcyH with cautious ‘management the 


: head of the child is feldom feparated from the 


neck, 
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neck, and though with indifcretion it could 
not often be produced, yet ‘the poffibility of 
the accident, when there is great difproportion 
between-the dimenfions of the head and:thofe 
of the elvis, efpecially in the cafe of a child 
fome time dead, ‘makes it neceflary for us to 
be prepared for managing the cafe if it fhould 
occur. It has morever been furmifed, that . 
under peculiar circumftances it might be eligi- 
ble to feparate the head from the body, with 
the expectation of afterwards extracting it with, 
more eafe; but this, however juft in theory, 
will not, I believe, give us any advantage in 
practice, efpecially in cafes of diftortion of the 
_ pelvis; at leaft fo the accident feems to have 
proved, when it has unavoidably happened, 
Should there be a tendency to a feparation of 

the neck, the hold it yet affords will ferve to. 
—affift us in- the perforation more ‘effectually 
than any artificial contrivance, and in the ex-. 
traction alfo of the head, 
When the head of the child ‘e been left — 
behind, the cafe has been confidered as fright- 
- ful, and, which i is true, exceedingly troublefome 
to manage, becaufe the fe/vis might be expected 
to be very {mall in proportion to the. fize of 
the head, except in the cafe of a putrid child; 
and becaufe it could not wihaes great - ae 
culty be fixed in fuch manner, as to be con- 
veniently fubjected to the aétion of the inftru- 
ments, which it may be neceflary to ufe, Of 
| | eon thefe 


i 
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thefe. there. has certainly been contrived a 
fufficient number for the purpofe of almoft — 
every cafe. It is neverthele{s evident to, every 
practical man, that the greater part of them 
were the conceits. of ingenious. men in their 
clofets, and either could not be applied, or iff . 
applied, could not be of any: fervice im a cafe: 


| of real, perplexity: 


The chief obftacle to the extractiom of the 
head muft arife from the difproportiom be- 


tween. it and the cavity of the pelvis, or it 


would be excluded by the pains,. or eafily 
brought away: and this difproportion can only — 
be removed’ by leffeningthe bulk of the heads 

If this were fixed firmly in the’ pelvis, there: 
would be no more difficulty in making’ the 
perforation, or. in any part of the operation, . 
than in a cafe in which the head originally 

_prefented; but fhould the head be difengaged, 
and lying loofe at the fuperior aperture of the 
pelvis, it would not make due refiftance to. the 
point of the perforator, which. would be apt ta 
flide, we fhould be foiled:in' our attempt, andi 
incur the hazard of 'i injuring: the mother. To: 


avoid thefe inconveniencies: and mifchief, ex _ 


ternal preffure muft be made either by: the 


hands. of an affiftant, or with a napkin paffed’ “ 


round the abdomen with fafficient firmnefs to: 
keep the head fteadily fixed; and this. being 
_ done, the operation of perforating: and leflening 
the bulk of the head may be performed without 


faa WR has 
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any tee of failure or mifchief. Tn the very 
few cafes of this kind to which FE have been 
called, the difficulty has not, except in one 
inftance, by any means been equal to what I 
expected from the reprefentation of different 
writers. Itis.a cafe to be prevented.or avoided, 


if poffible; but when it does occur; there is 


neither that danger in the cafe, nor that diffi- 
culty in the operation, which ought to terrify 
a practitioner who has common refolution, and 
who gives himfelf time for a little refle éion. 
‘We may however’ believe that in fome cafes 


‘ every attempt to extract the head. has been in 


vain, and the patients have been refigned to - 
their fate: of which there 1s oneinftance 1n Maz- -’ 
riceau, Se in Chapman, and fome in other 
writers. Yeteveninthefe cafes, though the pa- 
tients have moft frequently died, after a certain 
time the action of the uterus has come on, and 
at length expelled the head; in one cafe, if | 


am not miftaken, fo late as the twentieth day 


_ after the accident had happened. The degree 


of diftention of the wferus, occafioned by the 
mere head of a child, would not indeed be fo 
great as to make us very apprehenfive of fatal 
confequences on that account; and if the 
uterus be in a healthy ftate, a fubftance of that 


bulk and kind might be managed either by 


common putrefaction, reducing its fize and 


_ peated efforts be expelled, efpecially if the pel- 


dividing it into portions, or it might by re- 


VIS 
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vis were of any reafonable fize. But fhould the 


head of the child be retained, it is probable, 


that the placenta would alfo remain, andthe 


- two circum(ftances combined would add to the - 


danger produced by each; fo that we mutt 

revert to the former conclufions, that the head 

ought not to be feparated from the body if it 

_ ean be avoided; and if feparated, ought not to be 

left in the uterus, if it can poffibly be extracted 

- by any means not abfolutely injurious to the 
patient, | 


~ 
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CHAVET ER MY, 
CLASS FOURTH. | 
ANOMALOUS, OR COMPLEX LABOURS. 
FOUR ORDERS. 
: ORDER FIRST. 
- Labours attended with Hemorrhage. 
3 ORDER SECOND. 
Labours attended with Convulfons. 
ORDER THIRD. 
Labours with two or more Children. 
| ORDER FOURTH. 
Labours in which there is a defcent of the Funis 
Umbilicalis before any part of the child. 


SECTION I. 
ORDER FIRST. 
|, Labours attended with Hemorrhage. 


f 


Ix is neceflary to premife, that no practical 
advantage can be derived from the arrangement 
of thefe labours into one clafs. This is merely 


of ufe for the convenience of dotrine, and to 


prevent the multiplication of claffes; for there 
| is 


? \ 
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is not the leaft refemblance between the diffe- 
rent orders of anomalous or complex labours, 
which do not therefore admit of any general 

definition or character. et 
Uterine hemorrhages, from different caufes, 
very frequently occur in practice, and always 
require great attention; but thofe, which we 


are about to confider in this place, are fuch as 


depend upon the ftates of. pregnancy and par- 
turition. ‘Thefe have ever been efteemed as 
conftituting a very important part of the prac- 
tice of midwifery, on account of the immediate 
and great danger with, which they are often. 
attended; and becaufe the fafety of the patient, 
im thefe cafes, more frequently depends upon 
the judgment and {kill of thofe under whofe 
care fhe is placed, than in almoft any other 
circumftances. The fubject therefore requires 
to be treated with the utmoft circumfpection; 
and though much induftry hath been employed 
upon it, there is reafon to believe, that the 
knowledge of many things, of which we are at 
prefent ignorant, is wanting for the perfection — 
of the ayes of practice. The knowledge how- _ 
ever, which-we do poffefs, it is incumbent upon | 
us to place in the moft advantageous point of — 
view, that it may be converted to ufe ; ‘that. 
we may be enabled to do what reafon and 
experience dictate ‘to be neceflary and pro- 
per; that we may detctmine upon the time 
mott a for acting; and be warned more~ 
over 
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over againt relying on fuch things as are ufe- | 
lefs, or doing what as needlefs or hurtful. 

The arise hemorrhage does not apply with 
propricty to all diteharecs of blood from the 
uterus, fome of thefe being natural or falutary. 
The menftruous difcharge ' is natural, but af it 
fhould be exceffive in quantity, too frequent Or 
irregular in its returns, or prolonged beyond its 
ufual time, it might be called hemorrhage. 
Every difcharge of blood which occurs during 
pregnancy, however fmall, may be ‘called a 
hemorrhage, becaufe it is not natural at that 
time, though the greater the difcharge, the 
more decidedly proper would be the term, 
The fame obfervation may be made of thofe 
difcharges, which happen between the birth 
of the child, and the expulfion of the placenta; 
and thefe are often profufe, and not unfre- 
quently dangerous. But the difcharges which 
happen Ate the expulfion of the placenta can- 
not be called hemorrhages, unlefs they are 
_exceffive in their degree; becaufe fome lofs of 
blood is at that time neceflary and “natural. 
We may then fay, that, all cffufions of blood, 
which are inordinate in’ quantity, or irregular 
in the time of their appearance, may be de- 
- nominated hemorrhages; and thefe, which are 
the objects of our prefent confideration, may be 
_ divided into four kinds. 

1, Thofe which occur in early pregnancy, 
or in abortions. 


ee Thote 
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2. Thofe which occur in. advanced preg= 
nancy, or at the full period of uterogefta- 
Yr ec: Seer: BS 

3. Thofe which happen peter the birth org 
| the child and the expulfion of the placenta. ° 
.4. Thofe which follow the Be ais of the 
a prbontan 
Under: one or other ot thefe diftin@ions 
will be included every kind of hemorrhage, 
which depends upon pregnancy or parturition; 
and this arrangement will not only convey'a — 
clear idea of the fubject, but be of ufe alfo"in — 
practice. Yet it is neceflary to obferve, that 
there may be a combination of the three laft 
kinds, or any two of them in the fame patient; 
but whether they be feparate or combined, 
~ the modes of treatment may be accommodated -_ 
to each cafe with equal propriety and advan- — 
tage, as far as it may be reducible to the gene 9 
| ral denomination. | 
Greater accuracy i is neverthelefs required i 1 
the defcription of what is meant by early ora 
advanced pregnan cy,, or we may entertain dif-_ 
ferent notions of, and ufe different terms for, — 
the fame thing. Perhaps no precife line can) 
be drawn for this purpofe, as contingent cir-_ 
-cumftances may caufe a variation in differed 
women; yet the beft, which the nature of the 
fabje& admits, 1s probably to be taken’ from 
time. We will then fay that-all expulfions of | 
the fetus, before the termination of the fixth 
: : “month: : 
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motith of pregnancy, may be called abortions*; 


_ but all’ expulfions in the aft three month 


fhall be confidered as labours, premature or 


régular. There is a practical reafon for this 


| diftin@ion. Before the termination of the 


fixth month, thefe cafes, generally fpeaking, 


neither require nor allow of manual affiftance ; ° 


but in the laft three months, they admit of 


manual affiftance, if it be required, though not’ 


with equal eafe; for the longer the time which 


is'wanting to complete the period of utero- © 
geftation, the greater the difficulties will be 


which attend any operation that it may be 


_ neceflary:to’perform. It is alfo to be obferved, 


at 


that expulfions of the fwtus fometimes happen 
fo critically,. as to render it an extremely dif- 
ficult thing-to decide, to which of the: diftinc- 
tions they ight to be referred ; »and in thefe, 
if we knew any method of treatment between 


= 


that enjoined for abortions, and at the full - 


period, fuch for inftance as puncturing or. 
breaking the membranes containing the waters 


of the ovum, that would be moft eligible. But 
on this, as ‘well as many: other occafions, there — 


1s room'to obferve, that when every doctrinal 
diftinction: has beén made, no abfolute rule can 


me Foettis prematura ejectio.—Linngus. 
Sanguinis ex utero gravido profluvium, cum  foetu imma- 


turd vel mola fubfequenti.—/ogel. 


- Partus morbofus et fymptomaticus.’ - Foetus ejicitur potius 
ere paritur.——Harv; ‘ 
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be formed for the conduct of the practitioner, 
in every individual cafe which may occur, or 
in every poffible fituation in which a patient 
may be placed; but he knowing in general 
what ought to be done, and in particular what 
ought to be avoided, mutt ever be at liberty. to 
poppe his own judgment in the application. 


SEO ST T6OuN oat. 


_ ©N THE FREQUENCY OF ABORTION IN: 
7 WOMEN, 


Ir would be curious, anil might be of fome- 
utility 1 in practice, to afcertain wheeter women, 
on account of their menftruation, or their ere& 
pofition, or the ftructure of the ovum, or the — 
procefs by which this is connected to the 
uterus, or from any other caufe, are naturally 
- more liable to abortions than animals; or whe- 
. ther frequent abortion in women may not be 
confidered as an attributive, either of habits 
fuperinduced by modes of education or of liv= ~ 
ing, or of accidents which might be avoided. | 
There is great room to lament their frequent 
occurrence in the more civilifed, perhaps luxu- 
rious fcenes of life, and in thofe conftitutions — 
that: are extremely delicate, and which are — 
indeed hardly found equal to the continuance 
of the human race. Yet in thofe fituations 
which might be prefumed to be moft unfa-)— 

vourable 


\ 
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vourable to the fex, among the loweft ranks of © 


life, abortions, except foth violent external ac- 


cidents, very rarely happen; fo that there is 
good reafon for believing, that women in a ftate 


- of nature would not be more liable to abortion | 
‘than other creatures. According tothe opinions 


neverthelefs of many fyftemiatic writers on this 
fubje&t, every action in common life has been 
affigned as the caufe of abortion: yet this is 
rarely the cafe; but in general that, about 
which the patient was employed, when the 
firft fymptom appeared, is fixed upon as the 


particular caufe, though probably fhe was be- 


fore in-fuch a ftate, that abortion was inevi-. 


table. If this opinion were juft, the event ought 
rather to be imputed to fome previous indifpo- 
fition, or to the excefs of fome actions, forgotten 
perhaps when the caufes of abortion actually 
take place, than to the exercife of the body on 


common occafions. Greater practical benefit 


will be obtained, if we feek for the caufes of 
abortion in the general infirmity of the conftitu- 
tion, or in fome particular ftate of the uterus, 


or its appendages, or in the want of neceflary 


attention to this fituation, than by imputing it 


to thefe accidents: As far as the conftitution 


may be altered, by, the reduction of the gene- 


ral ftrength, by exceffive irritability, by ple- 
thora or febrile difpofition, fo as to be unable 
_ to perform its functions, or to perform them 


with eafe, propriety, and regularity, we may 


“-efteem every caufe capable of producing {uch 


ey ae | a ftate, 


r 
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ay ftate, as a primary. caufe of abortion. le 
: does not, however, often, happen, that fimple 
weaknefs. is a caufe. of abortion; for women 
| who prove. with child in, very. weak and, ré- 
duced. {tates of the body; particularly. 4 in. con- 
‘famptions, i in which there is a great. aptitude 
- to. conceive, have, of all: women, the leaft dif. 
pofition. to, mifcarry;' yet a ftate. more feeble 
and more irritable could) with difficulty be 
pointed out. But the. weaknefs and irritability 

are at that time of a particular. kind, not arifing 
from, conneéted. with, or influencing. the w/e- 
rus, which proceeds i in. the performance of- its 
functions, as regularly as if the whole confti- 
tution was.in a ftate of perfect health; and 
fuch patients are generally kept: in. a. fate of 
quietude, We. may hence conclude, that 
either weaknefs. or, nasil in, general: is > 
feldom.a.caufe of abortion; but fome weak-- — 
nefs or imperfection originating in, or.affect=— 
ing the uterus or its appendages; or a. pecur 

¢ ps kind of irritability, thence proceeding, dif- 

tinguifhable’ enough. inthe female character 
by.a careful obferver, which creates impatience | 
of. mind, and, reftleffnefs of body ; in. which © — 
every occurrence is the parent. of ungrounded _ 

fear. and. folicituae, and: every. office is per- 

formed with hurry and. vexation. As.an abun- 
dance of acrimonious, or fome other humour, 

or fome quality of the body, may transfer this — 
| sigs to the mind, fo the. mind often reverbe- ‘- 
ane 2a . rates — 


sou 
\ 


ANOMALOUS, OR COMPLEX LABOURS. 274 


fates this fate to the bédy, ‘the continuance of 


“Which will often prevent, or impede the re- 


gular performance Of any procefs. It is there- 
fore often found of as much importance, to 
give compofure and {teadiness | to the mind of a 


patient, by leading her to hope and cheerful 


mv f & (7?) 4 


expectation, by foothing and comfortable con- 


-verfation, a5 -it--1s to Mom niten medicines to 


\ 


the body. | 

With refpect to ‘ft tate of the wterts 
catifing abortion, the opinion originally enter- . 
tained and {till purfued, as far as can be col- 


le&ed ftom the medicines ufually prefcribed, 


was, that it failed to perform its office on ac- 
count of its exceflive lubricity, as if the ovum, 
before loofely attached, flipped out of the 
uterus ; but this idea will not bear exainination, 
being fupported neither by the reafon of the 
thing, not by the occurrences of practice. It 


is remarkable; that women, who are in the 
habit of mifcarrying, go on in a very. promif- ye 


ing way to a certain time, and then mifcarty, 
not once; but for a number of times, in fpite 


of all the methods which can be contrived, 


and all the médicines which can bé given; fo 


_ that, befidés the force of habit, there is fome- 


¥ fimes teafon to fufpect, that the wterils is 


| incapable Of diftending beyond fuch a fize, 


before it affumes its Gifpofition to a@, and that 


it cannot be quiéted till at has excluded the 


evum. What Tam about to fay will not, I 
as os, aa hope, 
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hope, be conftrued as giving a licence to an 
irregularity of conduét, which may often be 
juftly affigned as the immediate caufe of abor- 
tion; or lead to the negligent ufe of thofe _ 
means which are likely to prevent it. But 
from the examination of many ova, after their _ 
expulfion it has appeared, that their longer re-~ 

tention could not have produced any advantage, 
the fetus being decayed, or having ceafed to 
grow, long before it wagrexpelled. Or the ovum 


has been 1n fuch a ftate, as to have become — 


wholly unfit for the purpofe which it was. 

defigned to anfwer; fo that if we could believe 
there was a diftinét intelligence exifting in 
every part. of the body, we fhould fay, it was 


concluded in council, this ovum can never come 


to perfection, and the fooner it is expelled the 
better.. Neverthelefs, in fome cafes, the ovum, 
though extinguifhed, if the expreflion may be 
allowed, will remain inoftenfive in the wferus to 
the period of legitimate pregnancy, or may be 
expelled at any abode oun te time. 
Conception probably depends upon the pers . 
fect ftate of one or both ovaria, and will there- _ 
_ fore fometimes take place, when the wéerus is — 
confiderably difeafed. But the progrefs de- 
pends upon the ftate of the uterus, and chiefly 
upon that of the fumdus; for 1 have known 
feveral inftances of women, who had both 
excrefcences. and induration about the os 
gtert, who have conceived and gone on to. 
| their 


goon 
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their full time without any material inconve- 
_-mience. | 

The imperfections obicrvable: 4 in ova are » of 
different kinds, and found occafionally i in every 
part, and there is ufually a confent between 
the fetus and the fhell of the ovum, as the pla- 
- cental part and the membranes may be called, 

but not always. For examples have occurred, 


in which the fe/us has died before the ter- 


mination of the third month, yet .the fthell 
being healthy has increafed to a certain fize, 
has remained till the expiration. of the ninth 
month, and then been expelled, according to 
_. the genius and conftitution of the uferus; though 


frequently it has been found to have undergone 


great changes, as, for inftance, in many cafes of 
hydatids. But if the fhell becomes difeafed, 
then the fetus being deprived of its nourifh- 


ment is of courfe deftroyed, and both are ex- | 


pelled, as any other extraneous body would be, 


though not immediately on the acceffion of 


the mifchief. - There is reafon to believe, that 
the part of the ovum mot commonly difeafed 


4 


is not that which pafles from the ovarium, but — 


that production of the uterus, which is pre- 
pared for the reception of the ovum after its 
paflage from the ovarium, and which may be 
called the connecting membrane of the ov. 
- When that procefs, by which the two mem- 
branes are cemented, goes on without inter= 


ruption, 1 believe the saeeoa is completed 
; La between 
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between the fixth and the tenth week fronr 
the time of conception. But when an abor-.. 
tion is about to happen, there is ufually be- 
tween this and the outer membrane of the 
“ovum an effufion of blood, which often infinu- 
ates itfelf through the cellular membrane of 
the placenta, and between the membranes, 
giving externally to the whole ovum a tumid. 
and unequal appearance, often not unlike a 
lump of coagulated blood, for which it has. 
been frequently miftaken, and then it is popu- 
larly called a falfe conception. It is probable, 
-. that either the connecting membrane is im- 

_ perfectly formed, or there is fome. difficulty, } 

-and a failure in the completion of the union 
between it and the ovum; and according to this 
opinion the caufes of gbortions are generally 
to bg fought for in the female only, CORA : 
to what I formerly fufpedted. 


SECTION III. 


ON THE TREATMENT IN ABORTIONS. 
Fd 

Av the means which can be advifed with 
any profpect of fuccefs, in the treatment of 
patients difpofed to abortion, whether the . 

-caufe exift in the conftitution or in the wferus, 
may be confidered as preventive or curative. — 

In either of thefe views we mutt chiefly recur 
to Oae conftitution; as in the firtt cafe, it is the- 
Eeeat 
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great ghject. of our attention ; fee te in the fecond,* 

_as the principal chance of producing any falutary 

change in the uterus is through the medium 
of the .conftitution, on the improvement of 

which our fuccefs muft ultimately depend. ~ 
Should a feparation of the hufband from his 

wife’s bed be thought neceflary, it muft be 

chiefly fo about the period above mentioned, 

-unlefs when there have been frequent muf- 

carriages at any other precife time, when par- 

ticular attention will be required. 

As women with different conftitutions and 

_ different {tates of health are fubject to abortion, 

_ every mode of treatment ,muft be accommo- 

dated to the conftitution of each: patient, and 

to the difeafe of which there. may be any in- 

dication. In plethoric and febrile habits it 

may be proper, to take away a fmall quantity 

_ of blood, foon after the fuppreffion of the men- 

- ftruous difcharge, and occafionally afterwards ; 

to enjoin a fpare, or even a vegetable diet, and 

to give cooling medicines ; in fome habits, in 

which the uterus may be fuppofed unwilling 

to diftend beyond a certain degree, or where 

the degree of irritability 3 is extreme, to prefcribe, 
_ opiates in {mall quantitics often repeated ; and 

- fometimes tepid bathing. In debilitated and 

_ languid conftitutions, a acne nena diet muft 

be allowed, and wine,. efpecially claret, in an, 

indefinite quantity < at fuch times as the pa-. 

tient may be more fenfible of depreffion, or 


aes) | the 
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the want of fupport, of which no one but her- _ 
felf can be fenfible. Every kind of medicine, - 

which promifes to’ give vigour and energy, will 

' alfo be proper, as the cortex | inchane in any con-"— 
venient form, and preparations of iron in the — 
officinal or extemporaneous forms, of which 

the Zincum Vitriolatum is the moft commo- 
dious, or mineral waters in fmall quantities. 
The fhower bath, dafhing cold water upon 'the » 
loins, the cold bath, fea -bathing efpecially, - 
are pretty conftantly recommended for the 
“general purpofe of improving the health, not 
only in thofe who have a difpofition to abor- 
tion, but in thofe alfo who are accuftomed to 
bring forth dead children, or who are. -prone to 
: hemorrhages at the time of delivery; and ex- 
perience has fhown, that they may, in many 
cafes, be continued through the whole time of 
pregnancy with fafety and advantage. For ~ 
_. the great purpofe of eftablifhing permanent 
ftrength in thofe, who have had long con-— 
tinued ill health, or who are in a habit of 
meeting: with thefe untoward accidents, no-— 
thing feems better calculated, or 1s found ta 
be more ufeful, than travelling; not taking a. 
hafty journey, but wandering about by eafy 

ftages, for many months, by which the evils, — 
that appertain to the too refined fcenes of civi- 
lifed life, are done away, the mind becomes 
foothed and calnipeled) and the corporeal ad- 
: vantages 
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vantages of a natural ftate are in fome oe ‘ 
acquired. 
When the health cannot ie confirmed, fo | 
as to enable the conftitution to bear the com- 
mon exigencies of life, it has been thought ad- 
vifable to remove patients from them, by con- 
fining them occafionally to their houfe, to a. 
floor, or a fingle room; or even to a horizontal 
_ pofition, throughout pregnancy; at leaft till — 
_ the period aaa they were accuftomed to mif- 
' carry is paft, and «the injunctions in this re- 
fpect muft accord with the debilitated or irri- 
table ftate of the patient. Some inftances of 
advantage from this method | have known, | 
_ particularly in the early part of pregnancy. 
But if we were to confider abortions as ori- 
ginally proceeding from weaknefs, or too great 
a degree of irritability, confinement to a room, 
_ or any treatment by which both thofe evils are 
likely to be increafed, feems a ftrange and un- 
likely method of preventing pel and from - 
what I have feen of the general iffue of fuch 
ftri&t praétice, much cannot be faid in its 
favour, the event being ufually'deferred, but 
not hindered. In the management of fome 
‘cafes of this kind, I have thought myfelf en- 
titled to credit, but I muft alfo acknowledge, 
that I have been frequently difappointed ; yet | 
- from fome general improvement of the health, 
or for fome reafon, not obvious or eafy to dif- 
coyer, the patient, wearjed with the fruitlefs 
se ae aoe 
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attempts of art, and deferting all rules, has 

another time efcaped the abortion, which I 
had before in vain attempted to prevent. | 

With refpect to that fate of the uterus itfelf, 

which may be confidered as the caufe of abor- 
tion, fhould there have been any indication — 
from the difcharges being irregular or profufe, — 
if they be of the fanguineous kind; «from their 
quality or degree, if of that kind which paffes — 
under the general name of weaknefs ; it is firft — 
to be determined, whether they be fymptoms _ 
"indicating a certain ftate of general health, of — 
any morbid difpofition of the uterus. Should — 
they even be of the latter kind, it 1s in genetal — 
only by application to, and improvement of, the 
conftitution at large, that we have the power of 
making any material alteration in the ftate of | 
the uterus. Something may however be done — 
by local applications of various kinds, efpecially | 
by injections, but their activity muft net bé 
fuch as to make too quick an alteration, by — 
fupprefling fuddenly any kind of difcharge, te” 
which the part itfelf, or the conftitution, may — 
have been long accuftomed. For it muft be- 
obferved, that difagreeable as thefe difcharges 
aré, their fudden fuppreffion by the ufe of — 
powerful aftringents, . often occafions very fe= _ 
rious or dangerous difeafes; and fuch difcharges 
feem to be really of fecondary ufe. That 1s). 


°F we fuppofe a certdin ftate of the wter us, the 


gna may be abfolutely neceflary for its_ 
; relief, ; 
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yelief, while it remains in, fuch a ftate; andthe ° 
fate. is to be changed; previous to: the fuppref 


fion.of the dihapaes elfe, infiead-of removing, — 


we fhall add. to the; exifting, difeafe;. or produce ~ 
one of. a, different and; worfe kind. ~Ini {ach 
flates of the. uigrus as. difpofe to. abortion; I 
have feldom: dared; to: advife: any more aétive 
application; than. the Bath or Buxton: Waters; 
which, maybe injected! mto the vagina, in the 
interval between, the two. periods. of menftrua- 
tion, or even, for.a longer; time, IL fay into: the 
vagina, becaufe I donot! approve of daily-or 
frequent attempts to introduce any inftrument 
within. the. os uéeri;.on this,account; or for:the — 
relief, of any difeafe.. It muft however be 
“mentioned; that fome have affured'me, they 
have adyifed the. ufe of aftringent injections, 
even thofe compofed of zincum vitriolatum, and 
other, medicines of that:clafs, not only:for the 
cure. of: weakening difcharges, but with much 
_adyantage-alfo. in pregnancy, when there was 
Pa. propenfity to abortion. 


“so SyE. BR ILOINS 9? 


- 


ON THE. sYMPTOMS PRECEDING. AND 
ACCOMPANYING ABORTIONS, 

- Tue circumftances attending. Ha aie ty and 
Phe. -fymptoms by which they are threatened. or 
peeonpanicd, are very unlike i in different pa-_ 

L tients, 
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tients, as are indeed all the effects arifing. frome 
uterine difturbance. But ‘there is generally 
alternate pain and eafe in the back, abdomen, 
and inferior extremities, with a fenfe of weight 
and weaknefs in the region of the uterus, fre- 
quent micturition, and a tenefmus; but the 
moft certain fign of an abortion is a difcharge © 
of blood, which proves:that fome part of the 
ovum is already loofened from the uterus. ' 
When fuch difchatge happens during preg- | 
nancy, efpecially at an early period, it has been 
— areceived opinion, that abortion was inevitable, — 
becaufe it was prefumed, that the {eparation 
which it proved could not be repaired. It ° 
muft be allowed, that under fuch circumftan- 
ces there is always too much reafon to appre- 
hend an abortion; yet experience has. fully 
fhown, that women, who have had not one, 
but repeated difcharges, and fometimes to apro- 
fufe degree, with confiderable and regular pains, 
have gone to their full time, without any im-_ 
perfection in the child, or ‘any detriment to— 
the mother; the pain ceafing, and the loofened 
part,. by fome operation beyond human {kill, 
having been cemented and reunited:to the 
uterus, which I prefume may take place in - 
ten or twelve days after the ceflation of the. 
difchargé. . ‘There feems to be juft fo much 
chance of preventing an abortion, when there « 
“has. been one or more difcharges of bled as to’ 
make it worth our while to ufe the common 
means 


\ 
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means for that purpofe; keeping the patient 
cool and compofed by medicines and general 
treatment, which muft in fuch cafes be the 
‘ principal aim, and by means fuited to hercon- 
ftitution. or any peculiarity 1 in her fituation. 

There is an almoft .endlefs variety in the — 
manner, in which. abortion | happens. Some 
women abort with fharp and long continued 
pains; others, with little or no pain, the ovum — 
gliding out of the uterus almott imperceptibly; 
fome with a profufe and alarming hemorrhage, 
others with very little difcharge. In fome, the 
_ evum has been foon and perfectly expelled; in 
others, after a long time, firft the child, then 
the placenta, mile, or in {mall portions, or 
part of it difflolved. But whatever other pain 
or trouble may attend, the hemorrhage 1s the 
_ only immediately alarming fymytom; I fay im- 
mediately, becaufe every practitioner muft be 
convinced, that fometimes abortions either oc-. 
-cafion local difeafes, or the time of abortion is 
-an era, from which we may date’ the com- — 
-mencement of fome dangerous difeafes of the 
uterus, or its appendages, - It has alfo been 
imagined, that the fafety of the patient very 
- much depended upon the complete and {peedy 

expulfion of the placenta; and when tt was re- 
‘tained, very active deob{truent medicines, as 
they were called, were fuppofed to be neceflary, 
and ftrenuoutly given for the purpofe of expel- 


ing it, left it fhould become pued: and fome 
of 


Pe 
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of the pace particles be’ abforbed® thes! he 
contftitution: I’ believe the’ whole of this fup= ; 
pofition is eroundlefs, having feen many in- 
ftances of its being expelled'in a very putrid 
_ ftate atv different periods of pregnancy, when — 
the patient’ was in perfe@ health; and if the 
Had any difeafe, the putridity of the placeiita 
clearly feemed the conféquence, not the’ caufe, 
of the difeafe. At’all events, much lef$ mif- 
chief may be expected from the retention of a 
putrid placenta-at this time, than from attempts 
- to'forceit away by the medicines ufually given — 
for that purpofé, or’ by manual affiftance. 
The‘degree of hemorrhage in abortions‘is not — 
always’ in proportion: to the period of preg- _ 
nancy, but it depends upon the ‘difficulty with — 
which the ovum may be expelled; fometimes - 
“upon® the caufe, and often upon fome peculi- 
arity in’ the conftitution, as happens in they 
menftruous difcharge. - 

_ A notion of there being fomething wifylteete ‘ 
ous in uterine hemorrhages, different fort thofé — 
ftom any other’ part* of the body, has been’ ” 
entertained, and fuppofed to’ occafion the ne-= 
ceffity- of a peculiar treatment. But it is now — 
agreed, that the general principles, which. guide 
us in the treatment of hemorrhages from’ any | 
‘other part of the body, are with equal pro- — 
priety applicable to thofe from the wteris. 
Wec«muft however recolle@, that in uterine- 
hemorrhages, depending on pregnancy} there is — 
| A” ae 
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_ an additional circumftance; which we are ever 


to bear in mind; that they are ultimately to be 


fuppreffed by-the aétion of the uterus, contract 
ing its cavity into a lefs compafs, of courfe 
leflening the dimenfions of the veflels and. ex- 
pelling whatever may be contained in its ‘ca- 
vity. In this view uterine hemorrhages do 


certainly differ from thofe of any other part of - 


the body, becaufe they in general, immediately 
or prefently ceafe on the exclufion of the ovum. 


Hemorrhages of all kinds are moderated, or 


wholly ftayed, by the formation of coagula at 
the orifices of the open veflels; or by the con- 
traction of the coats of the. veffels themfelves, 
_ by which their orifices are leflened or clofed. 


The latter of thefe eftects being {tronger and 


more active in arteries than in veins, may be 
a reafon for the common obfervation, that he- 
morrhages from arteries, though in an equal 
degree, are lefs dangerous than thofe from 
_. veins, in which the power of contra@tion is 
_Tefs‘or altogether wanting. It has been pro- 


ved by phyfiologifts, that both thefe effects, — 


that is, the formation of coagula, and the con- 
- traction of the veflels, are favoured when the 
‘blood circulates moft flowly, as in fainting ; 
not to mention, that the quantity of blood loft 
ina given time will depend upon the rapidity 
or flownefs of the circulation, as well as upon 


the fize of the veflel opened. But in a ftate of | 


~ faintnefs, which fpeedily follows all profufe he- 
Vou. II. eyes. morthages, 
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 morrhages, three effects are produced at the 
fame time, the blood circulates more flowly, 
coagula are fooner formed, and the veflels con- 
tract more efficacioufly. During faintnefs, the 
advantage arifing from the conden ion of the 
uterus 18 ese obtained; for this aéts, or — 
makes its efforts to act, in fleep, during faimt- — 
nefs, and fometimes even after death. Faint- 
ing may then be confidered as a remedy pro- 
‘vided by nature for averting the immediate 
danger of all, hemorrhages, and to prevent 
‘their return. Cordials or ftimulants fhould 
not therefore be given to thofe who are faint 
from hemorrhages, till by the duration of the 
faintnefs we conclude there has been fufficient 
time to produce thofe effects, ‘which would 
prevent a renewal of the hemorrhage, or leflen 
its danger, if it fhould return ; and then they 
are to be given liberally, and repeated as often 
as the circumftances may require. . 
~The materia medica abounds with articles 
under the clafs of aftringents, many of which 
are given indifcriminately in hemorrhages and 
profufe difcharges of every kind; nor does — 
- much diftinction feem to have been made be-— 
tween thofe, which were found ufeful in he- 
morrhages as applications, and’ thofe which 
were given internally. Jt hasrather been con- 
cluded, that what was found ufeful as an ex- 
ternal application, would of courfe be profit- 
able if given internally. . It is however clear, — 
ta that © 


Ly 
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that aftringent medicines, properly fo called, 
can have no immediate power of {topping he-. 
morrhages from the uferus, or any other part of 
the body, excepting the inteftinal canal: but 
that every medicine, which flackens the circu- 
lation of the blood; becomes eventually an 
aftringent. If the patient therefore'be pletho- 
ric or heated, it may be proper to bleed in an 
incipient abortion accompanied with a hemor- 
thage ; though if fhe be reduced to a ftate of 
great weaknefs, that operation would be ufelefs 
andimproper. The faline draughts with nitre, 
or nitre alone ; or acids mineral or vegetable, 
may be given as frequently and in as large a 
quantity as the ftomach can bear. Even the 
-naufea, which thefe and other medicines fome- 
times produce, has by no forced conftruction 
been confidered as an artificial imitation of 
faintnefs, and found ferviceable, and medicines 
have been given exprefsly for this purpofe ; 
the fafeft perhaps, and not leaft effectual, of . 
which is ipecacuanha, in {mall quantities, often 
repeated, fo as to keep up a perpetual naufea. 
Oil of turpentine and the ceruffa acetata in pro- 
_ per dofes have been recommended, and cer- 
- tainly are very powerful medicines in hemor- 
thages, but they feem better fuited to thofe 
which are habitual or of long continuance, than 
to thofe which are inftantly profufe and dan- 
/ gerous ; the achat I have not tried, though 
. U 2 : frona 


:¥ 


292 INTRODUCTION TO MIDWIFERY. 
from its power of flackening the circulation it 

promifes to be of confiderable fervice. When 
the difcharge is profufe, cloths wet in cold 
vinegar may be applied to the abdomen and 
pai and changed when they grow warm. 
In Italy and other hot countries, and fome-, 


"times in. this. it is a cuftom to fprinkle ice - 


crufhed into {mall pieces over the body of: the 
patient, who mutt alfo be expofed to and fuf- 
fered to breathe the cold air. On the fame 
principle clyfters of cold water have been ad- 


- vifed. In fhort, every application and: medi- 4 


cine, actually or potentially cold, the. coldeft 
water, even ice itfelf, if it can be procured, 


may be given and repeated with probable ad= — 


vantage, when the exigency of thefe cafes re= 
quires very powerful affiftance. 

Injections of cold or aftringent fluids into 
the vagina have been jmedeativerlens as being. 


of great fervice for the fuppreffion of uterine - 


‘hemorrhages. If we attempt to throw up 


the injections when the blood is flowing in 
a full torrent, they will be immediately re- — 
jetted; and if they be ufed with the view 4 
of preventing a return of the hemorrhage, — 
which has already ceafed, it is rather to — 
be expected and feared that they would occa-. — 
fion it, by wafhing away the coagula formed 
and applied to the orifices of the. veffels. 


. ‘The principal ¢ good, ‘that. can be derived from — 


eae 
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them, probably is by their action upon the 
internal parts as a cold ‘application; and in 
this view ice has been advantageouily intro- 
- duced into the vagina. Lefs objection may 
‘perhaps be made, and equal or rather greater _ 
advantage will attend the introduction of lint, 
“or any foft fubftance, moiftened with {pirit of 
wine or any aftringent liquor into the vagina, 
which may ferve the purpofe of forming coa-_ 
gula, and applying them to the orifices of the 
- opened veflels. But I have generally been fa- 
tisfied with the application of a cloth wet with 
cold vinegar to the external parts, with fo firm 
a preflure, that the ftream of ‘blood fhould be 
inftantly retarded or ftopped. This might have 
been originally done inftinctively, to remove 
‘the immediate dread of, the hemorrhage, and 
to give me a little time to reflect and determine 
chow I thould proceed; but being perfuaded 
that this is of real utility, it is a cuftom with 
me to do it, in the firft inftance, in: every 
alarming or dangerous hemorrhage. 

_ Opiates have .been generally seoom mended 
as of principal efficacy for the prevention of 
abortions, and inall cafes of uterine hemorrhage; 
but I feldom ufe them in the latter fituation, 
_ unlefs with a view of moderating any unufual 
degree of pain, or of s napray de fome tumult - 
which preceded, attended, or followed the acci- 
dent, and then in moderate dofes repeated ac- 
_ cording to the urgency of the cafe; having rea- 
U 3 foned 
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foned myfelf into an opinion that they-do not, 
in thefe cafes, deferve the high commendation i 


which has been given Chinn ‘Some pain is 


unavoidable and neceflary,- for the exclufion a 


of the ovum out of the cavity of the wterus, 
- whenever we have given up the hope of pre- 
venting abortion. The degree of pain proves the 
degree of action raifed for the purpofe, and we 
fhoules confider how far by leffening the pain 


we may leflen the action, and by teffening that — 


action, by which the ovum would be expelled, 
_whether we contribute to the fuppreffion or 
continuance of the hemorrhage, or to the more. 


regular conduct of\the abortion. But when . | 


there are the common fymptoms of abortion 
without hemorrhage, {mall dofes of Linctura 
Opi, often repeated, or a clyiter with sy 
or forty drops of the fame tincture, will be of 


great fervice; and in thefe cates bleeding 1§ 3 


frequently required. | . 
_ Jt was faid that no manual affiftance was 
required in the management of abortions, and 


no rule can be more generally true; yet there - 


are fome exceptions. When, for inftance, a 
woman who is mifcarrying, with a confider- 
able, or an apparently dangerous hemorrhage, 


is fo far advanced in her pregnancy, that it~ 


may be difficult. to decide whether we fhould 
deem it-an abortion or a premature labour; it 
- may not be fafe to rely upon the ufe of thofe. 
‘smeans which were advifed for hemorrhages in, 
} | general, 


—— 
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general, and yet the operation of delivering 


- would, if it were poffible, be extremely diffi-— 


cult and hazardous. We may then determine 
upon an. intermediate method, . which is to 
break the membranes, By the difcharge of 
the waters of the ovum, which neceflarily fol- 
_ Jows, the diftention of the wrerus 1s leffened, of 
courfe the fize of the open blood vellels, by 
which the difcharge had been made, is dimi- 
nifhed, and the hemorrhage is abated or fup- 
prefied. In confequence a of the difcharge 
of the waters, the wferus acquires. a difpofition 
to act, and an ability to act with more energy, 
and the whole bufinefs 1s fooner completed. 
At amore early period of pregnancy, when 
the hemorrhage is profufe, liable to return, or | 
of long continuance, on examination per vag — 
nam, not otherwife thought neceflary, the | 
ovum will fometimes be found hanging in the 
os uteri, half or more of it voided out of the 
cavity of the uterus, yet enough remaining to 
keep up the hemorrhage. Then, by a little 
motion or flight impulfe in different directions, 
it will fometimes be cleared of the os uteri, and — 
drop into the vagina, But great caution 1s to 
be ufed in this operation, for if it be done; 
with violence, it may occafion an increafe of 
the hemorrhage, or be a caufe of future 
mifchief. The relation of the following unfor- 
tunate cafe which lately occurred may peor wie 
| U 4 - J was 
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* Twas defired to fee a patient, in the feverith 
month of her pregnancy, who had a very pro- 
fufe hemorrhage, which had appeared about fiz 
weeks before. “i*he placenta was over the os uteri, 
and the-gentleman firft called finding it impof- 


fible, on account of the rigid ftate of the os and | a 
cervix uteri either to pafs his hand, or to hook . — 


down any part of the child either with his fin- 
gers or any contrivance, had conducted a {mall 
piéce of whalebone through the prefenting part 
of the placenta, and difcharged the water of the 
ovum. The hemorrhage was immediately very 
~much leffened, and did not return again with 
- great violence, though it never ceafed. About . 
twelve hours after the difcharge of the water, 
pains came on and a great portion of the placenta 
was forced intothe vagina. She continued nearly 
in this ftate for feven hours when it was judged 
proper to give her fome affiftance, by attempt- 
ing to extract her child, and it was then difco- 
vered that a part of the navel-ftring and an arm 
were alfo in the vagina. The child. being 
fmall, it was thought probable, . that it pent 
come away doubled without much difficulty, 
by gently affifting, during a pain. The body | 
of the child did defcend fomewhat lowér, but. 

‘the arm giving way, we defifted from that 
attempt. It was then confidered whether it 
would be at that time poftible to pafs the hand 
| into the uterus, but on trial it was found im- 
3 practicable. 
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practicable. The blunt hook was then paffed 
over the fpine of the child which was brought, 
away, but not without confiderable force. 
The inftant the child was extracted; fhe com- 
plained of very excruciating pain in the region 
of the uterus, which contracting {peedily, was 
thought to be affer-fain, for which twenty- 
five drops of tin‘/, opi were immediately 
given and repeated without any advantage. 
The pain increafed, the becanmre reftlefs, and 
‘died two hours after the extraction of the 
child, apparently i in a-convulfion. 

With a view to the management of fimilar 
cafes, which may in future occur, it may reas 
fonably and properly be afked, was this. cafe 
—well-conducted? even allowing, which I be- 
lieve is true, that what was done was-well 
done. To this queftion | fhould anfwer, no; 
for as the danger from the hemorrhage was. 
-removed, or very much abated, there was no 
-fufhicient reafon -to juftify our haftening the 
delivery by the means which were ufed, and 
we certainly ought to have waited with more: 
patience. : ! 

In abortions,’ decald hin and alarming ds they 
fometimes are, it is a great comfort to know, 
that they are almoft univerfally void of danger, 
either from the hemorrhage, or on any other 
account. It is perhaps impothible to explain it, | 
but the fact is undoubtedly true, that an equal 

tot of blood, and with apparently equal and 
immediate 
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immediate effets, fhould, in abortions, if pros 
perly managed, and the patient be in good © 
health when they take place, not occafion any © 
danger; and yet at the full period of uterogef- 
tation be fo dangerous, that one confiders the — 
patient who recovers-as having a lucky efcape. » 
It is wonderful alfo to obferve, how foon wo- 
men recover from the‘debility occafioned by 
hemorrhages } in abortions; and how long a 
time is often required for ‘die recovery after — 
_ the fame circumftance in advanced pregnancy. 
But though I reckon there is little or no. danger 
from mere abortion, yet when the accident is — 
in confequence of acute difeafes, there is often _ 
extreme danger; for women abort becaufe © 
they are already in great danger, and this is _ 
aggravated by the abortion. Without a more © 
accurate diftinction we may ftill form ‘an er- 
roneous prognoftic. It has been generally faid, — 
for example, that women who mifcarry, or are 
delivered at the time of their having the fmall- — 
pox, univerfally dic. Now if a pregnant wo- — 
man fhould, at any period of pregnancy, expel © 
her child inthe commencement of that difeafe, — 
perhaps from the violence of the eruptive fever, 
fhe may not only efcape the danger, but go ° 
through the difeafe with as much regularity, 
as if fhe had not mifcarried. But if that 
period of the difeafe be pailed without abortion, 
and the patient fhould go on to the time of ~ 
the crilis, and aoe mufcarry, the general prog 
noftic 
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noftic will be too true; cat leaft the death of 
the patient has followed in every cafe of this 
kind which I have feen. Since the firft pub- 
lication of thefe obfervations | have alfo been 
informed of two cafes of early abortion, which 
have proved fatal. In the firit, the patient be- 
came paralytic immediately after the hemor- 
rhage; but the death of the fecond, though fhe 
was only in the feventh week of her pregnancy, 
feemed to be occafioned merely by the hemors 
rhage, or more probably by a convulfion. 


SEC: T 10 Mv. 


ON HEMORRHAGES IN THE LAST THREE . 
MONTHS OF PREGNANCY, 


Unper this head will be included all the 
hemorrhages which occur in the three laft — 
~ months of pregnancy, becaufe from the danger 

with which they are attended, they require, 

and from the fituation of the patient, they 
allow of a fimilar treatment when required, 
though not with equal facility. Thefe he- 
morrhages: are occafioned, 1{t. by the attach- 
ment of the f/acenta over the os uteri; and this 

is difcovered by our being able to feel in a 

common examination only a ficfhy fubftance 
‘within the os uteri without any part of the 
membranes: 2d. by a feparation of apart, or © 

| aif). of 
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of the whole placenta, which had been attached — 
to any other part of the wfterus; and this is | 
known by our being able to diftingutth the 
membranes without any flefhy fubftance. The 
firft of thefe may be caufed by the approach of 
labour, dilating the os wleri, and of courfe fe- 
parating, in proportion to the degree of dilata- 
tion, the placenta; and the fecond by acciden- 
tal violence, or by fome infirm or morbid affec- 
tion of the uterus or placenta; and it fome- 
times. happens without our.being able to aflign 
- any caufe, equal to the fuddennefs and vio-_ 
lence of the effect produced. | 
Hemorrhages arifing from the firft caufe 
have been contidered' and generally are more 
_ @angerous ‘than thole from the fecond; but 
thefe have neverthelefs fometimes proved fatal. 
Hence in the eftimate of the danger of uterine 
. hemorrhages at the time of labour, it 1s ne- 4 
ceffary not only to difcover the caufe, and to 
regard the quantity of blood loft, but, above: 
all other confiderations, to attend to the effec 
produced, which is infinitely greater and more 
alarming in one conftitution than in another, 
and varies in all. If any individual. patient 
therefore be brought into a ftate of danger by 
the lofs of blood great or {mall, from ‘either | 
caufe, it feems inoue bent upon us to put Mg 
in practice all the means in our power for the ~ 
removal of the danger. For any judgment 
formed upon the quantity of bleod really — 
or 
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or apparently difcharged will’ be liable to 
great crrours, as concealment or accident may 
_ deceive us; not to mention that cafes fome- 
times occur, in which there may be a greater 
quantity’ of blood loft, than can. be known, 
either by its being locked up in the uterus be-_ 
yond the child, when the membranes are 
broken, of which I have known fome very 
dangerous and fome fatal inftances;; or by being 
effufed into the ovum, when that has an ap- 
pearance of being whole. This obfervation,. 
of the neceffity of judging principally by the 
effe& of the lofs of blood, deferves the moft 
ferious refleGtion, becaufe, the time when we 
are to execute what reafon dictates, or expe- 
rience authorizes us to do, will chiefly depend. 
upon it. It is alfo of great importance to 
recollect, that thofe hemorrhages are far more 
- dangerous, in which an equal quantity of 
blood is loft fuddenly, or in a fhort {pace of | 
time, than if it flows away flowly. The im- 
mediate injury to the conftitution is greater in 
the former cafe, the veflels requiring fome 
‘time to enable them to be accommodated to 
the quantity of blood remaining in them, in 
_ order to carry on the circulation. A great and — 
fudden lofs of blood alfo creates. a fufpicion 
that the return of the hemorrhage is to be 
much dreaded, hecaufe if it fhould be equally 
profufe with that which has already happened, 
it may occafion the death of the patient, be- 
| fore. . 
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fore we have time to put in practice, or reap — 
the advantage, of what we fuppofe to be the 
only method of removing the danger. 

In hemorrhages the danger is indicated by 
the weaknefs and quicknets of the pulfe,, or ~ 
by its becoming and continuing imperceptible; — 
by a general palenefs and coldnefs of the body, 
and by a ghaftly countenance ; by inquictude, — 
or by continual faintings; by a high and la- — 
borious refpiration, and by convulfions. The © 
two laft are ufually mortal fymptoms ; yet | 
» when patients are reduced to a certain fate of — 
_ weaknefs, they are hable to hytteric affections 

refembling convulfions, that are equally alarm- 
ing, but by no’ means, fo dangerous. 

Ww hen patients haye Fifrered much from ae 
ef blood, they will often have a fudden and 
violent fit of vomiting; ard fometimes under 
circumftances of fuch extreme debility, that I 
~ have fhrunk with apprehenfion, left they fhould 
have been deftroyed by a return or increafe of © 
the hemorrhage, which I concluded was inevi- — 
table after fo violent an effort. But there is 
no reafon for this apprchenfion; for though thea 
“vomiting may be confidered as a proof of the 
injury is the conftitution has fuffered by | 
the hemorrhage, yet the action of vomiting — 
contributes to its fupprefiton, and to the im- 
mediate relief of the patient; perhaps by fome 
revulfion, and certainly by exciting a more vi- 
gorous action of the remaining powers of the — 

| conftitution, 
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conftitution, as is proved by the amendment of 
the pulfe, and of all other appearances immedi- _ 
ately after the vomiting, which I have there- 
fore in fome cafes es by gentle means 
to promote. 

A tolerably jut Benin: may be formed af 
Phe danger of uterine hemorrhages, 1 in advanced 
pregnancy, by the pain with which they are. . 
attended. An equal hemorrhage without pain 
is always more dangerous than if the pain be 
regular and acute, and the danger i is leffened 
‘as the pain increafes. In the moft dangerous 
hemorrhages, there is no pain whatever, or 
none of confequence, and patients have often 
died, or been brought into the moft imminent | 

danger, that is, into fituations from which it 
was {carcely poffible for them -to_ recover, 
whilft the practitioner was waiting for the ac- 
ceffion of the pains of labour. The reafon was 
before mentioned. The pain proves the degree 
‘of the action of the uterus, and the adtion of 
the uferus proves that the powers of the con- 
ftitution are not exhaufted. In very bad cafes 
there 1s before delivery an effort in the uterus 
to ad, juft fufficient to caufe a ‘renewal of the 
hemorrhage; but immediately upon the dif- 
charge of a gufh of blood, the effort, ’ together 
with the little pain attending, ceafes;' and in 
this manner patients would fometimes proceed _ 
to the moment of their death, unle{s they were 

relieved fe) art. a | 


SECTION 
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ee CO OE Onn. V1e 


HEMORRHAGES IN WHICH THE PLACENTA _ 
IS ATTACHED OVER THE 0S. UTERI, $ 


real Menagiibee which are occafioned _ 
by the attachment of the placenta over the os 
uteri, are firtt to be confidered, becaufe they are — 
attended with the greateft danger, and becaufe © 
fome part of their treatment will apply.’ in the — 


- + other cafes to be defcribed. 


Though the placenta be attached over the — 
os uteri, the woman ufually goes through the 
early part of her pregnancy without any in- — 
convenience, or any fymptom, at leaft, which — 
denotes that circumftance. But when the cer- | : 
vix of the uterus is diftended to a certain de- 
gree, or when the ‘changes previous to labour — 
come on, there muft be a hemorrhage, be-— 
caufe fuch diftention, or change, will neceffa- 
rily feparate a part of the placenta. This he-— 
morrhage is often, but not always, in propor-— 
tion to the fpace of the placenta attached over — 
the os uteri, or to the quantity feparated, for 
--women have fometimes been in as great danger i: 
when the mere edge of the placenta was fixed | 
upon the os wferi, as if the middle had been | 
placed over it; efpecially if the part feparated | 
bbincar the intercon of the fumis, where the 
blood veffels are large. : 

When - 


a 


\ ‘ 
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~ When: hemorrhages from this caufe once 
come on, though all women without proper - 


affiftance would not die, none are free from 
poflible danger, till they are delivered. As 


there is a very doubtful chance of the accom- 
plifhment: of the delivery by the pains of labour, 


and as experience has fully proved the frequent 
infuthciency of all other methods, intended to 
fupprefs the hemorrhage, and how little reli- 


ance ought to be placed on them, though they 
are always to be tricd; it is a practice, efta- 


blithed by high and multiplied authority, and 


fanctioned by fuccefs, to deliver women by art, 


in all cafes of dangerous hemorrhage, without 
confiding in the refources of the conftitution *. 


This practice is no longer a matter of partial 


opinion, on the propriety of which we may 
think ourfelves at liberty to debate; it has for 
near two-centuries met the confent and appro- 


bation of every practitioner of judgment and 


reputation, in this and many other countries: 
There is much comfort in knowing and 


poffeffing a remedy, to which we can recur, 


with a more than equal chance of fuccefs, in 
any cafe of great and imminent danger. But. 
though it fhould be allowed, that the artificial | 
delivery of the patient, in every cafe of dan- 


gerous hemorrhage,. in advanced pregnancy, is 


generally expedient and neceflary for the pre- 


fervation of the life of the patient ; ; and though 


* See Mauriceau, and almoft every fucceeding writer. 
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the practitioner, who thould negle& it, would 
be very reprehenfible ; yet that neceffity, pres 
fuming it to arife folely from the lofs of blood, 
or that expediency, which conftitutes the au- 
thority for the operation, and which is now 
clear and diftinct to another, may not appear 
to me. Befides, fhould the neceflity be ac- 
knowledged, and the practice approved, there 
may be much difpute and difference of opinion 
about the ¢ime when the operation ought to be | 
performed. 
It would be of great advantage i in radical! 6 
- fome mark were difcovered, or fome fymptom — 
~ obferved, which would indicate the precife | 
time when women with hemorrhages of this — 
kind. ought to be delivered. But though we © 
do not ‘at prefent know any fuch mark or 
fymptom, and the determination of the time 
is to be made by the judgment of each indivi- — 
dual practitioner, we may be permitted to ftate 
what we do know in the moft ee point ) 
of view. : 
Admitting nee in the firft lace that Wo-- 
men having uterine hemorrhages from this — 
caufe, in advanced pregnancy, are not‘in fafety 
till they are delivered; that the natural efforts — 
are generally unequal to the expulfion of the — 
child; that the hemorrhage can only be ftayed 
by the evacuation of the contents of the uterus, 
giving an opportunity to the veffels to contract — 


_and to clofe; that thefe chaeet! effects may — 
‘bes 


i 


~ 


a 
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be produced as certainly by an artificial extrac- | 
tion, as by a natural expulfion of the child; 
and if it be moreover true, that the operation, 
though performed before it is abfolutely ne- 
ceflary, is not attended with danger, if it be 
performed in a proper manner, and with due 
care; but that if the operation be delayed be- 
yond the. proper time, it will not anfwer the 
purpofe for which it is recommended; we 
may from thefe premifes conclude, that a wo- 
man under the circumftance of dangerous he- 
morrhage ought to be delivered by art, if the 
natural efforts be unequal to the expulfion of 
the child; that it is better to deliver too foon, 
than to delay the delivery a moment too long; 
and that in every cafe of doubt, it is a proof of 
wifdom to decide, and determine upon fpeedy 
delivery. 

If however we were certain that the soeeats 
was attached over the os uteri, 1t would feldom — 
be neceffary to deliver women on the firft ap- 
pearance of the hemorrhage; yet that will be 
fufficient to awaken our apprehenfions, and {fet 
us upon our guard. Nor does it often happen 
that a fecond or even a third difcharge obliges 
us to proceed to deliver immediately : becaufe 
each return may not be in fuch a quantity, as 
by its violence or continuance to endanger the 
life of the patient, or apparently very much to 
reduce her ftrength; and fuch an interval may 
pafs between the returns, as to give time and 
papertunity for repairing the mifchief done by 

2 one 
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_one lofs of blood, before the return of another. | 
Nor is delivery by art neceflary, or ufually pro- _ 
per, when the hemorrhage is abating. ‘There 
are cafes however, in which the quantity of _ 
blood loft, the fuddennefs of the difcharge, and 
_ the effe& produced, are fuch with one hemor- 
- rhage, as to make it evidently unfafe to truft a 
return; and whenever the countenance, and 
_ other appearances, indicate that the conftitution 
is much impaired, by repeated, though not pro- — 
fufe difcharges, the ftrength i is by degrees under- . 
mined, and danger creeps on certainly though | 
infidioufly.. For we may prefume, that every — 
conftitution is capable of bearing the lofs of a 
certain quantity of blood, without the inftan- — 
tancous hazard of life, and this will:depend — 
’ upon the general ftate of the body. Now the 
body may be reduced to fuch a ftate, that 
there is barely a fufficient quantity of blood; 
or of powers, to carry on the bufinefs of life, 
- upon a.very nice balance; and of courfe the - 
additional lofs of a {mall quantity may altoge- 
ther deftroy the power of living; and the pa- 
tient die of the hemorrhage, though the quan- 
tity of blood which fhall immediately precede. 
her death may be fmall; but unfortunately 
fhe was able to bear the lofs of none. We 
fhould therefore, though careful not to ac. 
rafhly and unadvifedly, not only be on our guard 
againft the effect of rapid and profufe difcharges, 
_ but againft thofe which are produétive of as 
much danger, on account of their returns, 


3 | hoa 


~ J 


ANOMALOUS, OR COMPLEX LABOURS. 309 


though lefs in degree at any one time; we 
fhould ever call to mind the poffible evil of 
4 delay, and recollect that there is little danger — 
in a premature delivery, if the operation be 
performed with prudence; but that the delay 
of one hour will fornctimes: deprive us of all 
chance of fuccefs. | 

Thofe who are young in pr vied! or of timid 
and anxious difpofitions, often fuffer much 
 folicitude from the apprehention of danger, | 
when it does not exift in thefe cafes, which, — 
for many reafons, I confider as highly proper © 
for a confultation, when it can be procured. 

In fome cafes, in which it has been pre- 
famed to be neceflary to deliver the patient — 
on account of the hemorrhage, the parts have 
been in fuch a ftate, that the operation could 
not, it was thought, be performed with fafety. 
‘Whenever the cafe demands the operation, on 
account of the danger of the hemorrhage, the 
-ftate of the parts will on this account always 
allow it to be performed with fafety, though 
not with equal facility ; and though it may 
_ often be neceflary to determine fpeedily upon 
the propricty of the operation, this fhould never 
be performed rafhly, but always with the ut- 
_ moft deliberation and flownefs, even though it 
might admit of hafte. For in hemorrhages. Bi. 
woman may perith from two errours in practice; 


fom Se the operation too long, and from 
: x3 the 
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the rude, violent, or improper manner, in 
which it may be performed. 

' Sufficient notice hath been taken of the 
danger of precipitating, as well as that of de- 
laying the delivery, in cafes of hemorrhage. 


‘With refpect to the operation, the firft part, 


that is, ‘as far as relates to the pofition of the 
patient, the introduction of the hand, and the 
dilatation of the os uteri, has been already de- 
{cribed under preternatural prefentations. When 
the os uteri is with great caution fufficiently 
dilated, to allow of the ready admiffion of the 
hand, and we come to the placenta attached 
over it, it is of little confequence whether we | 
begin to feparate this till we come to an edge, 
and go up on the outfide of the membranes, 
which may be ruptured at pleafure ; or, whe- 
ther we perforate the fubftance of the placenta, 
and conduct the hand directly into the ovum, 
though by the latter method there is rather 
more danger of lofing the child. In either 
cafe, without regard to the pofition of the 
child we mutt proceed to and lay hold of its 
feet, carefully diftinguifhing that they are the 
feet, before we begin toyextra¢t them. Imme- 
diately on our beginning to withdraw the hand, 
which fhould be done with a flow waving — 
motion, the waters of the ovum flow away ;_ 
and while they are flowing, we’ muft, with- 
draw the hand, grafping the feet of the child, 
| till 
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till by flow degrees thefe are brought into the 
vagina. We are afterwards to wait till the 
uterus contracts, and then gently bring the feet 


_ through the external parts. It 1s not impro- — 


bable but we may then have the power of 


finifhing the operation very {peedily; but though | 


the child were extracted, it the wterus did not 


act, and, as it were, follow the child, as there | 
would be a chance of the hemorrhage returne 


ing, the child fhould be withdrawn cease 
_ to the dégree of the contraction of the uterus, 
which will be known either by the application 
of the hand to the abdomen, or by the pains.. 
Nor is there any otcafion at this time for 
hurrying the delivery, for the hemorrhage ufa- 
ally ceafes as foon as the child is turned, in 
confequence of the compreffion made upon the 
orifices of the vefiels by the inferior parts of 
the child, as well as by the contraction of the 
uterus. If the labour- -pains be at all efficient 
at this time, it would be proper to leave the 
breech of the child to be expelled by them ; 
but if they be not fufficiently {trong for this 
purpofe, affiftance muft be giv en, gently ex- 
tracting by the feet only during the continu- 
ance of the pain, not aa force fufficient to 
bring it away, but with the view of aiding 
the feeble power exerted by the pains; imitat- 
ing alfo the pains in the manner of extracting. 

“When the breech of the child has pafled 
Bbrough the external parts, the delivery mutt 


xX 4 be - 
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be haftened, as there is then danger of the 
child being deftroyed by the preffure upon the 
. funis. Yet under fuch circumftances there is 
often a better chance of preferving the child,. 
_ by leaving it to be wholly, or in a great: mea- 
fure expelled, than by extracting it with vio- - 
lence, as hath been before obferved.. 
~ When ‘the child is born, if the operation 
were flowly performed, there 1s not ufually any 
continuance or return of the hemorrhage, un- 
lefs from the blood previoufly difcharged, and 
locked up behind the body of the child; but 
if the hemorrhage fhould return, the cafe 
mutt be Eun neds ‘as will be recommended, 
‘ when. we focal of a hemorrhage with a re- 
tained placenta. If there be no hemorrhage, 
and the placenta be retained, we muft be par- - 
ticularly cautious not to hurry it away; but 
in thefe cafes it 1s commonly expelled with 
great cafe, and we have lefs occafion to be fo- ” 
licitous, becaufe from the part where it was 
originally attached, it more readily admits of 4 
affiftance if required. 
Should nothing uncommon happen in aia 
delivery, children will often be born alive, in _ 
cafes of hemorrhage, which were extremely © 
dangerous to the mother; and there have been ~ 
many inftances'in which the delivery being © 
tog long delayed, a living child has been ex- 
tracted, after her death. In all cafes of danger, 
thefe in particular, the fafety of the parent, 
and 
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and the prefervation of the child, are events 
which give inexpreffible fatistaction, and adorn 
_ the reputation of the practitioner. 


ae Cl. ON “Vit. 


ON HEMORRHAGES OCCASIONED BY THE 
SEPARATION OF THE PLACENTA FROM 
ANY PART OF THE UTERUS. | 


Ir was before obferved, that thofe hemor-’ 
thages which are occafioned by the feparation 
of a portion or of the whole placenta, originally 
attached to any part of the uterus, except the 
os uteri, were not generally fo dangerous as 

thofe laft defcribed. But if the feparation be 
 extenfivé and fudden, they will be equally 
alarming, the real danger may be as great, and 
the fame method of proceeding, that is, fpeedy 
delivery by art, may, though not fo generally, 
be required. The feparation may be occafion- 
ed by great violence from external accidents in 
the latter part of _pregnancy ; or in fome in- 
* tenfe fit of fainting or of laughter ; and fome- 
times the whole or a very large part of the 
placenta will be feparated fuddenly, without 

any accident or fymptom which could give 

| warning or apprehenfion, that fuch an event 
was to be dreaded. The feparation of the 
placenta 


= } 
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placenta may then happen previous to the 
commencement, and it.1s lefs furprifing that it 
fhould fometimes occur ages any period or 
{tage of labour. : 

When fudden and violent difcharges of blood 


happen to women with child, in advanced 


pregnancy, from external accidents, if the pa-_ 


tient be kept in a cool and compofed ftate, the 
difcharge may ceafe, and without any return, 
the patient may go on to her full time, andbe 
delivered by her natural pains, as if no fuch ac- 3 
cident had happened; though the child will 


often be ftill born. Sometimes however the 


hemorrhage will return, or it may commence 
in any ftage of a Jabour, and our conduct muft 
be regulated by the degree and probable con- 
fequences of it, and by the ftate of the labour 


~ when it 1s firft difcovered. 


It any confiderable hemorrhage fhould colnet 
on in the beginning of a labour, or previous to 
it, and if. the treatment muft in any meafure’ 
depend upon the caufe, it is neceffary in the 
firft. place that we fhould afcertain whether the 
placenta be attached over the os uteri, or be 
cafually feparated. Before there is fome de-) 
grée of dilatation of the os uteri, be the dif- 


charge ever fo profufe, and it may even at this 


time be exceflive, I do not know that it is al-~ 
ways poflible to tell with certainty whether 
the placenta prefent or not. It may indeed be 
conjectured, that the placenta is there attached, . 

by 


we 
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by the cufhionlike feel of the cervix and lower 
parts of the uterus; but when the os uteri is 
-fomewhat dilated, inftead of the membranes, 
the flefhy fubftance of the placenta may be rea- 
dily diftinguifhed. Yet every practitioner 
knows how very different the ftate of thefe 
parts is in the beginning of labour, and how. 
difficult it muft fometimes be to diftinguifh 
between a firm coagulum of blood and the © 
placenta; not to mention that fo {mall a part 
of the placenta may be attached over the os 
uteri, that unlefs we could pafs the finger 
: completely round the circle, which is fome- 
times almoft impoffible, it could mot be dif- 
covered. Taking therefore into confidera- 
tion all the varieties occafioned by either of 
the caufes of hemorrhage, and knowing that 
neither the performance of the operation, nor 
the event, is materially different, whatever 
may be the caufe, provided the difcharge and 
its effects are equal, we muft be careful, that — 
we are not deceived by attempts to make too 
nice diftin¢ctions *, ; 
From a cafual or r fpontancous feparation of 
the placenta, not attached over the os uteri, a 
hemorrhage may happen in the beginning of 
labour, hen the os uteri, for example, 1 is notin 
any degree dilated; or when it 1s dilated to a 
third or half its extent, or any other deere 


* See an effay on “thie abcd written by Mr. 2: igby, an | 
able and experienced furgeon at Norwich. be) 
| If - 
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If the difcharge fhould be fo great as to require’ 
fome prefent meafures for the relief of the: 
patient, the methods before advifed muft be 
put in practice, and the common affiftance for 


promoting the dilatation muft be given, till, — 


we can feel diftinétly the membranes of the 
ovum, which are to be ruptured. By the dif 
charge of the waters the diftention of the ufe-. 
' gus will be leflened, the fize of the blood- 
veflels of courfe diminifhed, and the hemor-. 
rhage in general immediately removed or very 
much abated. By the fuppreffion or abate-. 
ment of the hemorrhage, the action of the | 
mterus will be rendered ftronger, and the deli- ° 
very often completed in a fhort fpace of time 
without farther affiftance, efpecially if the pa- 
tient have before had children: 

In every cafe of dangerous or confiderable 
hemorrhage, when we can diftinguifh the — 
membranes, it therefore feems to be right and 
juftifiable to puncture or rupture them, and to” s 
difcharge the waters; efpecially when we can 
determine the hreientation of the child to be 
natural. . 
But if the ‘hernociinae fhould come on in 

the fecond {tage of the labour, that 1s, after, 
the full dilatation of the os uteri, and the rup- 
ture of the membranes, when the child's head 
“has entered. and in part deicended into the 
pelvis; if the difcharge be of fufficient impor- 
.tance either to prevent the action of the uterus, 
; or 
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or to bring the life -of the patient into hazard, 
by its violence or continuance; then the affift-. 
ance given muft depend upon the progrefs 
which the labour has made, and the fituation 
of the child, whether it fhall be turned, as in 
preternatural prefentations, or delivered with 
the forceps or vetlis ; or when neither of thefe 
is practicable, and the exigency of the caic 
juttifies the operation, by leffening the head of 
the child; that is, the life of the parent muft 
at all events, if poffible, be preferved. But fuch 
cafes are rare, and always require accuracy of 
judgment, and the greateft circum {pection. 

Hemorrhages of this kind are alfo fome-_ 
times eae with preternatural prefenta- ~— 
tions of the child. Then little more will be 
required, than what may be neceflary on ac- 
count of the prefentation, except that it be 
_fooner decided, and more fpeedily performed ; 
remembering ever, that all operations in mid- 
wifery are intended to remove, leffen, or pre- | 
vent natural or adventitious danger, and not to 
add to that which before exifted. 

This method of proceeding, that of accele- 
‘rating the labour by breaking the membranes, 
- recommended in this kind of hemorrhage, 
feldom fails to anfwer the intention of mo- 
derating or fuppreffing the difcharge, and of 
promoting the labour in fuch a manner, as to 
remove the »danger. The only inconvenience 
to be apprehended is, that if the hemorrhage 
thould 
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fhould continue in fuch a degree, as to occa- | 
fion the neceffity of artificial delivery, the ope- 
ration would be rendered more difficult on 
account of the previous difcharge of the waters... 
But in reply to this objection it may be ob- — 
ferved, that if the wferus fhould contract round — 
the body of the child, with fo much force as ~ 
to prevent the introduction of the hand to turn 
the child with facility, that it will probably be 
expelled without any farther affiftance, if we 
wait patiently for the return of the pains, — 
which we may fafely do when the hemorrhage 
is. {tayed, or very much abated, But if in 
common cafes there be not fufficient force” 
exerted by the uterus for the expulfion of the 
child, then there will be no great difficulty in 
paffing the hand into the wterus. It muft how- 
ever be acknowledged, that this is fometimes 
amongft the cafes, for which no precife rule 
can be laid down, and in which the practitioner 
muft act according to his own eftimate of the 
danger and difficulty. 


SECTION VIIt. 


c * 

ON ‘HEMORRE AGES WHICH COME ON IMME=- 
DIATELY, OR SOON AFTER THE BINe es (OF 
THE CHILD. 


"ge, 1s often a mortifying reflection, ‘whit 
we are pon uclng a patient through a labour 
: rendered 
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rendered uncomimionly tedious by the inactivity 
or irregular action of the uterus, that we can 
forefee after the birth of the child an un« 
favourable feparation of the placenta, which 
cannot be prevented. All that art has dictated 
to be done in this cafe is, to fuffer the body 
of the child to be wholly expelled by the action 
of the wferus, after the head is born; or in 
fome cafes rather to retard its final expulfion, | 
than to ufe any force or hurry in extracting it, 
and by this. proceeding the lower parts fe the 
cavity of the uwferus will be reftrained from 
clofing before the fundus aflumes its proper 
fhare of action. Yet no method, nor any dex- 
terity will be fufficient in all cafes to prevent, 
after the birth of the child, a troublefome, and 
fometimes a dangerous pen On Tags the proper 
management of which often requires as acute 
an intelligence, and as determined a conduct, | 
as any sidan faivee which relates to the birth 
of the child. As the powers of the uterus or 
‘of the conftitution are fometimes not exerted, 
or fail to anfwer the purpofe, and as no woman 
can be properly or fafely left till the placenta is 
excluded, it is neceflary to confider this fubject 
in a full and explicit manner. 

From a review: of what has been faid on the 
management of the placenta by Lippocrates, 
or in the writings contained in his works, it 
does not appear to have been the general cuf- 


tom to divide the race before the placenta was 
| expelled ; 


a 
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| expelled; that if this were retained beyond the 
common time, no means, or but very gentle 
ones, were ufed for the putpofe of bringing 


it away; and in cafes of its retention, it was — 


ufual to introduce medicated fubftances into 
the vagina, and to give hyfteric medicines for 


the purpofe of favouring its expulfion, which : 


might happen on the fourth or any fubfequent 


- 


day, when it was ima putrid ftate. The intro- | 
duction of the hand into the uterus, for the — 


purpofe of bringing away a retained placenta, 


_ had not been advifed or come into confidera- 


- tion, and cafes requiring fuch conduct would — 


probably very feldom occur. Whether this 


ractice were gradually altered, or another — 


haftily affumed, it is impoffible to fay; but it » 
1S extraordinary, that Ce/ lfus *, without ex- — 


pecting or relying upon the natural efforts 
made to eject the placenta, of which he feems 


indeed to have had. an imported ng 


~ * Medicus BaEC finiftra manu, leniter hare umbili- 


cum ita, ne abrumpat, dextraque eum fequi ufque ad eas, — 


quas fecundas vocant, quod velamentum infantis intus fuit: 


hifque ultimis apprehenfis, venulas membranulafque omnes, — 
eadem ratione manu diducere a vulva, totumque illud extra-_ 


here, et, fi quid intus preterea concreti fanguinis remanet. | 


Celfus, Lib. vit. Cap. xxixe. 
j may be permitted: to obferve, that many of the popular 
opinions, on medical fubjeéts, are now the fame in this” 


country, as thofe entertained by the Roman writers. It is 
probable, that they were firft introduced by thofe phyficians — 
and furgeons who attended the Roman army in Britain, and — 
‘not acquired by the ftudy of their writings. 


ih oe fhould — 
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fhould have diredted the practitioner to intro+ 
duce his hand into the uterus, immediately 
after the birth of the child, to bring the pla= 
“centa away, together with any coagula, which 
might have been. formed in the cavity of the 
uterus. Thefe two contrary methods have, in 
different times and countries, been adopted and 
recommended by fucceeding writers; but un- 
fortunately, the practice of Ge as. prevailed 
more univerfally. The Arabians, though fond 
of the ftudy of medicine, feem rather to have 
_ preferved, than improved or extended the learn- 
ing which they gained, when they plundered 
the eaftern part of the Roman Empire. But | 
in the fifteenth century, which may be cone 
fidered as the era of the revival of learning, 
Paré publifhed, among many valuable works, 
obfervations on the practice of midwifery, 
under the title of the Generation of Man. 
_ Paré*, who had an underftanding to fee, and 
to brofit by the errours of others, feems defirous 
of avoiding all extremes; for with an injunc- 
tion not to leave the placenta behind, he re- 
- commends, in ftrong and repeated terms, the 
neceflity of extreme caution, not to ufe vio- 


* Not having the French edition of Paré, I tranfcribe the 
_ following from the Latin tranflation. A/o/li fi fieri poteft 
- umbilici tractu ; quod fi fic non licet, obftetrix oleo inunctum 
' manum, J/ande in uterum immittat, ducem fecuta umbili- 
“¢um, ficque comprehenfas, fi adhuc hereant utero, /eniter 
hac et illac concutiat, et fic concuflas, dewiter extrahat ;. nom . 
autem violentinus educat, ne una fequens uterus procidat. 
Vou. Mi Y hee sclenceK 
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lence, let we would invert, or do other. injury 
to the wferus; and there is no doubt, but the 
opinion of fo eminent a man muft have had ~ 
its influence upon the practice and writings 
of others, particularly of thofe of his own coun- 
try. In the latter end of the laft, and the 
beginning of this century, Ruy/ch was in high 
reputation as an anatomift at Amfterdam, and he 
was empowered by the magiftrates to infpect 
and regulate the practice of midwifery through- 
out that city. Ruy/ch had great induftry and 
abilities; and his purfuits in anatomy, and his 
office, as prefident of the Obftetric College, 
leading him to the knowledge of many bad 
confequences, which followed the common 
method of managing the placenta, particularly 
the inverfion of the uterus, he laboured the 
point with great knowledge and ingenuity in 
many parts of his works;° difcountenanced the 
practice, and forbad the placenta to be extracted — 
haftily, choofing clearly to run the hazard of 
the evils, which might follow the imperfec- 
tions of nature, darker than of thofe which ~ 
would be incurred by the harfh and violent — 
methods then in ufe*. For many years after 
| the 


*Prudentius ergo relinquere placentam, donee natura 
hanc feparat, aut donec laxata, magifque libera, manu evel- . 
Jere hanc detur, quam lethali feftinatione occidere egram. 
Putetne quis, boni quid contigifie trucidate mulieri,’ le 
mortua fit fine ‘placenta? Que cum illa poterat vixiffe ! 


Ruch. Adverf, Anat. Dec. Secunda.—Some allowance 


Gh 
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the time of Ruy/ch, the practice of Cl Vus was 


followed in this country, by fome even down 
to.this time, but not univerfally; for in a large 
manufcript, written on the fubject of mid- 
wifery by Dr. Percival Willoughby, Phyfician 
at Derby, in the time of the Civil War, a copy 
of which came into my poffeffion by the kind- 
nefs of my very able and intelligent friend, Dr. 
Kirkland, there is this obfervation: the after-_ 
birthe oft cometh of it/elfe, yet it is not amiffe ta 
affifi nature for the producing of it. There bee 
jJome midwiues, that never offer to fetch the after- 
birthe, but fuffer nature to expell it, and their 
women have done well. ‘The practice of ex- 
tracting the placenta immediately after the 
birth oF the child was neverthelefs common 
in this country, which I am certain mutt often 
have produced both much immediate and fu- 
ture mifchief. It was taught in the fecond 
fchool of midwifery eftablithed in London by 
Chapman in £733; by Sir Richard Manningham, 
‘in the public eftablifhment fet on foot for the 
_purpofe of teaching midwifery, in the St. 
James's Infirmary, in the year 1738; and by 
—Smellie, who I think came to London in the 
year 1742. Soon after this time, in 1746, TIES: 
William Hunter began to give leGtures 1 an ena 


is to be made for the arguments of Rush, vihich were in- | 
tended to overfet the bad practice of his time. © For if the 
_ placenta were to be left entirely to nature in all cafes, there 

would not be wanting many examples of mifchief and fatal: - 
: “os eiciae from the yery method which he recommends. 


B.. Paes | roma 
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tomy; as an appendage to which, he added a 
certain number of lectures on the anatomy and 
phyfiology of the gravid uterus, inter{perfed with 
‘many important practical obfervations. With 
a mind compofed and finely turned for obferva~: 
tion, with a judgment exceedingly correct, and 
with unwearied appli¢ation,-Dr. Hunter foon 
acquired very high and deferved. reputation ; 
and the great charaéter he eftablithed in the 
practice of midwifery, for which his perfon and 
_ manners were admirably well calculated, and 
in which he was foon and very much engaged, 
gave a more than ufual authority to what he | 
advanced on the fubject. * Being an aflociate 
with Dr. Sandys for the care of the lying in de- 
partment in the Middle/ex Hofpital, he propofed - 
to Dr. Sandys, that they fhould try the event of. 
leaving the placenta to be expelled by the action 
of the uterus, without attempting to give any 
affiftance. After much confideration and fome 
delay from the dread of cenfure, they agreed 
upon the trial; and in the firft inftance, the 
placenta remained twenty-four hours. No ill 
confequence however followed ; and the trials 4 
being repeated with fuccefs, it became a very 
frequent, and almoft general rule, to leave the 
-placenta to be expelled without any affiftance. 
Several untoward and fome fatal accidents hav- 
ing followed this. practice, it was altered; at 
leaft it became neceffary to admit many excep= - 
tions ; and after a variety of changes and obfer~ 


Pls laa account I had from Dr. Aunter hitn felt: 
vations, : 
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-vations, I believe we are at length arrived at a 
_ ftate of pradtice, with regard to the manage- 
ment of the placenta, that will with difficulty 
be improved ; ‘a practice founded on common 
fenfe and obfervation; that the placenta ought to 
be, and is generally expelled by the action of. 
the wterus,.in the fame manner as the child; 
feeling ourfelves at libe erty and called upon to 
affift, only when this action is not equal to 
the purpofe, or when a hemorrhage or other 
dangerous circumftances demand our affift- 
“ance, | 


SECTION IX. 


_ ©N THE EXCLUSION OF THE PLACENTA. 


_ In the courfe of ten or twenty minutés, or 
a fhort time, after the birth of the child, 
- fooner or later, according to the condition of 
the patient at the time of her delivery, the’ 
action of the wferus returns for the purpofe of 
expelling the placenta and membranes, which 
_ collectively have the common name of fecun-~ 

dines, or afterbirth. This a@tion is indicated 
by pains, in all refpects like thofe the patient 
had before the child was born, excepting their 
degree. When thefe pains come on, it is cuf- 
_tomary, to take hold of the funis, by which if 


we pull flightly, the evacuation of the placenta 
Y¥3 ae out 
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out of the uterus will be forwarded, without ° 
the rifk of doing any kind of injury to the 
uterus. The placenta and membranes formed 
‘aise complete ling to the uterus: but the pla- 
centa coming away firft, and then the mem- 
‘branes, the whole is ufually expelled in an 
inverted ftate; yet not always, as the fepara- 
tion of the placenta is in fome cafes fo fpeedy, 

that it drops into the vagina, and pufhes the 
membranes before it. But though the placenta 
is generally expelled in a fhort time after the 
birth of the child, and with the return of a - 
few pains, it is fometimes retained, on account, 
aift. of the inaction of the wterus; or 2d. of 
the irregular action of the wferus; or 3d. of — 
a fcirrhous ‘adhefion of the placenta to the © 
uterus. It may be retained beyond the utual 
time, without any hemorrhage, but whenever 
there is a difcharge of blood, the whole or a 
portion of it muft have been previoufly iepa- 
rated ; and the hemorrhage may continue; or 
increafe, or ceafe and return in thefe cafes,- — 
till the placenta 1s extracted or expelled. Every — 
difcharge of blood at this time, properly fpeak- 

ing, is a hemorrhage; but to this term, toge- 

ther with the other parts of the definition, we © 
annex the idea of fuch a lofs of blood, as, by 
its continuance or degree, may be apprehended — 
to occafion danger, which we are ever to bear 

in mind; or on every flight difcharge of blood 

we might be led to make unneceflary atc mpts | | 
ee oat the placenta. ) 
: A very. 
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_A very ftrenuous and long continued exer-— 
tion of. all the powers of the conftitution is 
often required for the ‘expulfion of the child. 
Thefe powers, though generally adequate to this 
effe&, fometimes fail before it is accomplifhed. 
But experience having fhown, that difficulties, 


to our apprehenfion infurmountable, are very 


frequently overcome by the natural. efforts, 
both reafon and humanity forbid or difcourage 
all hafty determinations to purfue fuch meafures, 
as may affect the fatety of the mother or the 
child. But as there is a leaven of imperfeGion 
in all human actions, animal as well as moral, 
we may fometimes be led, by the moft com- 
mendable motives, fo defer that affiftance, 


-which any particular cafe may require, fo long, 


that after the birth of the child, the patient 


may be in fuch an exhaufted, ftate, and the 


uterus fo completely divetted of all power of 
farther action, that it is neither difpofed nor 


cable to feparate or eject the placenta; and fhe 


48 {carcely able to fupport the neceffary confe- 


quences of her delivery. ‘I he mere debility of 


the patient 1s.therefore often a powerful reafon 


why we ought to wait, without making any 
attempts to haften the feparation or extraction 
of the placenta; as an immediate feparation, 
natural or artificial, would render her {till more 


exhaufted and feeble, and greatly increafe the 
danger arifing from that debility, which before 


exifted. Sometimes alfo, ‘when a labour has 


Ae gone. 
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gone on with great adtivity, thereis, fora con- 


fiderable time after and from the moment of the 
expulfion of the child, even though the labour 
‘may not have been very fatiguing or flow, @ 
total inaction of the uterus, for which no rea- 


fon can be affigned. But if the time, which — 


pafles between the birth of the child and the 


expulfion of the placenta, be employed in com- 


7 


pofing the patient s mind, in cooling her when | 


overheated, or in fupplying her swith proper 
cordials when much fatigued and wearied with 
the preceding circumftances, in fhort, in re- 
{toring her to her natural ftate, it generally 
happens, and we may reafonably expect the 
action of the uwferus to return, and make its 
efforts to throw off the placenta in the ufual 
manner, though more time may be required, 


But during this time of waiting for the - 


action of the uterus to return, fhould a he- 
morrhag gé come on, we muft apply ourfelves 
to the ufe of thofe means, by which the fepa- 
ration and exclufion of the placenta may be 
forwarded; there being (in a cafe of hemor- 


rhage equally urgent) as juftifiable a reafon - 


for the removal of the placenta, when that is 


retained, as there was for the extraction of the . 
child. But every difcharge of blood is not aig 
fafficient reafon for the introduction of the 


hand, or for the artificial extraction of the pla- 
centa, as fome lofs of blood mott frequently 
| precedes, and always accompanies both its {e~ 

_ paration 
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- paration and exclufion. We muft therefore 
form a judgment of the neceflity of extracting 
the placenta, by the opinion we entertain of the 
hemorrhage being fo profufe as to endanger 
the life of the patient by its continuance or 
probable increafe. Sometimes alfo coagula are 
_ difcharged in confiderable quantities, which 
from their appearance-may be fufpected to 
“have been formed long before labour, by an 
effufion:ef blood into the evum, from the rup- 
_ ture of fome vefflel which ran over the furface 
of the placenta; which coagula do not indicate 
any danger. It is not exactly in order, but it 
mutt neverthelefs be obferved in this place, 
that when I have been attending women, who 
were prone to violent hemorrhages after the 
birth of the child in former labours, I have 
- made it a rule to keep them in an erect pofi- 
tion, till the waters were difcharged by the 
_ {pontaneous breaking of the membranes, and 
the child was on the point-of being born. By 
‘this method it appeared clearly to me, that the 
uterus acted more favourably, the placenta came 
‘away more naturally, and the quantity of blood - 
loft was often very much diminifhed. 

When the placenta is not feparated or ejected 
in due time after the birth of the child, with 
or without a hemorrhage, means mutt be 
ufed for the purpofe of its exclufion or ex- 
traction. If there be no hemorrhage, or none 
_pfimportance, it is always better to wait than - 

. | ‘ ‘is 
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‘to interfere, becaufe flight attempts to extract | 
the placenta by pulling by the funis may be 
juft fufficient, by loofening a portion of the © 
‘placenta, to occafion or increafe a hemorrhage, 
and not equal to the extraction of the placenta; 
and fuch condu is a very frequent caufe of a 
degree of hemorrhage, which may afterward lay 
us under the neceflity of introducing the hand © 
into the uterus, in order to bring away the pla- ; 
.centa, which operation might not otherwife — 
have been required. But after a certain time, 
which is too indefinite a term if we were autho- _ 
rifed to employ one more precife, but certainly 
not within one, perhaps two, or even more hours, 
_after the birth of the child, unlefs we are com- 
pelled by hemorrhage or fome untoward fymp- ~ 
tom, gentle means are to be ufed to favour its 
exclufion; and the moft. gentle muft be firft 
tried, as by giving and frequently repeating fome 
actually warm and temperate cordial, which 
may renew thesdifpofition in the uterus to act; — 
by change of pofition, fhould the uterus decline | 
in an unfupported way to the fide of the abdo- 
men; by making a moderate preffure with the 
expanded hand upon the abdomen to aid-the 
action of the wferus; or by pulling very mo- 
derately by the funis, to. try whether it be dif- 
-pofed to come away. _ As the term moderate — 
-has no precife meaning, and what I call violent 
may by another be called moderate, we will 


fay that fo much force is on, no account to be | 
uted 


’ 


\ 
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ufed in pulling by the funis, as to incur the 
rifque of tearing it from the placenta, or of in- 
verting the uterus; and that it is better to 
_make it a general rule, to prefer the introduc- 
tion of the hand into the wterus, to feparate - 
and bring the p/acenta away, than to.incur the 
hazard of either of thefe accidents. It is how- 
ever to be obferved, that. when the hand is 
‘introduced for this purpofe, there is not always 
a neceffity of acting; for the very irritation 
thereby occafioned will often excite the uterus’ 
to its natural adion, and the placenta be both 
- feparated and expelled, as will be recollected 
by every one accuftomed to this operation. 
But the hand ought never, on any account, 
to be introduced into the uterus, except asa 
matter of neceflity, and then with the utmoft 
care and tendernefs; and when introduced, 
fhould never be withdraw n, till the end for 
which it was introdyced is, if pores, ac- 
complithed. | 
“In the writings, and in ‘converfations a 

this fubjeét, the introduction of the hand, for 
‘the purpofe of bringing away a retained p/u- 
centa, 1s often mentioned as a flight thing; 
but I am perfuaded, that every perfon, who at- 
tends to the confequences of practice, will 
think it of 1 importance, and. that, if. _pofiible, it 
always ought to be avoided. 
. To promote the feparation and exclufign of 

the placenta, the Paton of the ee 
} | an 
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hand to the abdomen, fo'as to make a moderate © 
preflure, i is fometimes of ufe by aiding the 
-uterus in its contraGtion; but this affiftance 
cannot be given in the worft cafes, that is, 
when the wferus 1s not at all contracted, or 
contracted irregularly. The refpiration of the — 
- patient has alfo an evident effect upon the 
uterus and placenta, of which we fhall be fenfi- 
ble, if we retain the fun in our hand, in the 
ad of expiration, when it defcends, and in the 
act-of infpiration, when it is fomewhat retract- 
ed. By fupporting the fumis with juft fo much 
force as will prevent its-retraGtion in the act of 
| in{piration, we fhall foon be fenfible, that the 
funis is lengthened, which will prove that the 
placenta is defcending ; and the purpofe of ex- 
trating the placenta will be completed, with- . 
out the ufe of any other means: but this — 
method requires much time and attention, 
Sometimes alfo the exclufion of a defcending 
placenta may be favoured by preffing it, with 
one finger carried along the funis, towards the 
facrum, in fuch a manner, as to bring down 
an edge inftead of the whole mafs; but this is — 
not the cafe of which we are fpeaking. - | 
In all cafes of dangerous hemorrhage, when 
the placentais retained, it was faid to be equally 
juitifiable and neceflary to extract the placenta, — 
as it was to deliver the woman of her child 
“under the fame circumftances, But this ge- 
ral rule requires explanation, and fome 4kill 
ee 7 In 
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in the ‘application. When there is a prefent 
hemorrhage, fo important as by its violence 
or continuance to threaten danger, the pla- 
centa ought to be immediately extracted out of 


_ the cavity of the uterus. This is not an opi- 


nion, but arule of practice. Butif there have - 
already been a hemorrhage, fo profufe as to 
occafion danger, and the common confe- 
quences of lofs of blood, as fainting and the - 
like, have already followed ; the blacettta ought 
not then to be extracted, nor the patient dif- 
turbed, nor any change made, till fhe is fome- 
what revived from her extreme debility ; as the 
danger would be thereby increafed, and the 
patient die, during or immediately after the 
operation, as T have feen and known in too 
many inftances. In other words, the extrac- 
tion of the placenta is to be confidered as a 
remedy for a prefent or an apprehended dan- 
_ gerous hemorrhage, but cannot remove the 
effets of one which has already ceafed. 

In cafes alfo in which there is’ no hemor- 
rhage, if the placenta be not ejected, or if none. 
or but very feeble efforts be made by the ufe- 
rus for this purpofe, a time will come, when 
we muft determine upon its extraction, or 
‘leave it behind; and the latter being unfafe 
and unjuftifiable, the: mere retention will be 
fufficient authority for us to extract it. Upon 
this point there can be no difpute, except as to 
the time; and we will fay, leaving the matter 
at large, fe the exercife of individual judg- 
ment, 
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_ ment, that, if the placenta be not expelled at 
the end of four hours from the birth of the 
child, it is generally wife to determine upon 
extracting it ; and the determination ‘of choof- . 
| ing that time is, I believe, to be founded on the ° 
opinion, that the parts have not clofed fince 
the expulfion of the child., I can however re- 
colleét many examples oe. a retained placenta, 


‘without a hemorrhage, ‘to which I have been | : 


called at any time within twelve or even 
twenty-four hours after the birth of the child, 
in. which the placenta has been very eafily ma- 
naged when the exigencies of the cafe requir- 
ed. it. 

In this place it is peceiitey to mark another 
diftinction. Though the placenta may be re- 
tained for many hours after the birth of the 
child, if we be convinced of fome degree of 
defcent, efpecially if we can feel that part of — 


it into which the fwiis is inferted, we have no” _ 


occafion to be alarmed, or to hurry its exclu- | 
fion, unlefs there be an exifting hemorrhage. 
Then the placenta may be fuffered to remain, 
till it is excluded by the action of the uterus, — 
or as it defcends, the moft gentle affiftance 
aay be given by pulling by the fuis, to ex- 
tract it ee sae! any apprehenfion of danger, 
whether it be detained two, or even twenty- 
four hours; becaufe we have at all times, under 
fuch Cet ye eee an eafy and certain com- 
mand of i it. | | 


fis? 
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SECTION X. 
ON THE EXTRACTION OF THE PLACENTA. | 


WHENEVER we have determined upon the 
neceflity and propriety of extracting the p/a- 
_ centa by art, we muft proceed 1 in this manner. 
The patient being placed in a convenient pofi- 
tion, as when we deliver with the forceps or 
veétis, and every thing in order, the funis, 
which is our guide, ee to be held with a mo- 
derate degree of tightnefs. ‘The external parts © 
_are Aosta in Aich a ftate, as not to require 
much dilatation; but if this fhould be necef- 
fary, it muft be done tenderly, and in. the 
manner before dire¢ted with the right hand or 
left, as may be found moft convenient; as 
mutt alfo the os or cervix of the wrerus, fhould,. 
either be contra&ted. When the hand is in the 
vagina, the funis is to be flowly followed into 
the uterus, which though in a ftate of total 
-.maction before, may then be irritated to a fuf- 
ficient degree of action, to feparate and expel 
the placenta, without any farther affiftance on 
our part. But if the-fpontaneous action of 
the uterus fhould not come on, we muft pro~ 
ceed with.the hand to the p/acenta, which may 
either adhere with its whole furface, or it may 
be partly, or even wholly feparated and lying 

loofe 


\ 


~ 
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Toofe in the cavity of the uterus. Should 
there be a total adhefion, we mutt {earch for 

“the edge of the placenta, on the outfide of the 
membranes, cautioufly diftinguifhing between 

the placenta and the uterus. When the edge 

of the placenta is raifed, the further feparation | 

mutt be made with the blunt ends of the fin- 

gers, and the clofer and firmer the -adhefion, 

the flower the feparation, ought to be made; — 
not proceeding rathly, or afiecting dexterity, ~ 
but giving our heads time to guide our hands, 
as if the operation were performed under in= 
, fpection, By flow proceeding, and by demur- 
ring a’fhort time if- we meet with more than | 
ordinary difficulty, the {eparation will be per- 
fected; or, when the greater portion 1s loofen- 
ed, if we grafp it fichtly in the hand, and 
bend it backwards, the remaining part will — 

often peel from the uterus, w ithout trouble ; 

but this requires much caution. Should the 

placenta be found partly feparated, we muft — 
proceed in the fame manner, But whether 

on the introduction of the hand we found the 

placenta feparated, or whether it were neceflary 
to feparate it, we are not to extract it immedi- 

ately, but to wait till the uterus begins to con-' 

tract, and then to withdraw the hand includ- 

‘ing the flacenta, more quickly or flowly, ac= . 
~ cording to the degree of contraction; for the’ 
hemorrhage may not be oceafioned becad the | 

( placenta was retained, but becaufe its, reten= 
e tion, 
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tion, or fome other caufe, hindered the con- 
-tra@ion of the uterus. If there be no action 
of the uterus whatever, it is of fervice to throw 
the fingers gently backwards againft the fides 
or fundus of the uteris, to irritate and bring on 
“its action, previous to: our withdrawing our - 
hand. But when the wferus is perceiv red to 
pact, then gently withdraw the hand, til the 
placenta i is brought into thevagina. Whatever 
- motive (diced us to introduce “the hand to 
) {eparate the placenta, when it is bi ought into 
. the vagina, it ought to be fuffered to. abide 
there, till the patient is compofed, and reco-= 
yered from her fatigue, and till the wterus has 
had time to contract in fuch a manner, as ¢ 

prevent the return of the hemorrhage, : at leaft 
in a dangerous way. For many years I have 
made it a rule to leave the placenta, naturally 
or artificially feparated, to abide in the waging 
one hour, after it was voided out of the cavity 
of the uterus; and I am convinced by this me- 
thod there is an ‘infinitely lefgs chance of an 
~ enfuing hemorrhage, on its coming. or being © 
‘breught away, and lefs afterpain. For the. 
blood difcharged in confequence of the fepara~ 
tion“of the placenta ufually forms into coagula, 
_ which are colle¢ted into the membranes as in 
® -acnet, -and the uterus is left pertedtly, void of 
"any thing, which. can become the caufe of any 
| confiderable pain, 
With -regard to thott cafes. in which ‘the 
Ps Vor. If. Male L |<  placenta 
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placenta is retained by the irregular action of 


the uterus, which is in fome cafes evident for 


feveral weeks before the time of labour, there 
is generally fome degree of hemorrhage, and 
often a very profufe one ; though fometimes 


- there is no difcharge, or none of importance, 


only a retention of the placenta beyond the com- 
mon time of its expulfion. Should all the parts 
of the wferus at with equivalent force at the 


fame time, the united action would contribute — 


to the , expulfion of whatever may be contained 


in its cavity. But if one part, the inferior for - ) 


inftance, fhould a&, when the other is at reft, 


7 


a contrary effect might be produced. The# 


forms, which the wterus may aflume in confe- | 


quence of this irrregular action, are innume- 
rable, but the moft common is the longitudinal, 


which is produced when all the parts, except — 
the fundus, at; or the hourglafs form, when — 


the middle of the uterus only aéts, by which it 
is divided as it were into two chambers or 


eavities. When it was the cuftom to bring — 


away the placenta immediately after the birth 
of the child, three reafons were affigned for the 


practice ; firft, that it was a dead fubftance, ; 


without any power like that which was fup- 
| pofed to be inherent in the child; fecondly, » 


that it was an extraneous mafs, which became 


pernicious every moment it remained ; sh | 


thirdly, that if not immediately extracted, 


would be oe selena to bring it Bay, 
mee “the. 


i 
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the os uteri clofing in fuch a manner, as abfo- 
lutely to prevent the introduction of the hand 
for the purpofe of extracting it. Thefe opinions 
are proved to be groundlefs, for both the child 
and placenta are equally paflive fubftances, ex- 
_ pelled by the action of the wterus; and the latter, 
like a dead child, may without prejudice re- 
_ miain in the wterus many hours or even days — 
without doing any mifchief; and the opinion 
of the os uteri clofing fo foon after the birth of 
the child is without foundation, as this feldom 
or never happens;. what has been efteemed the 
natural clofing of the os uteri, being in reality 
an irregular contraction or fpafm of fome 
portion of the cervix, from which we are aflured 
with common care no harm and little addi- 
tional difficulty can arife *. 
When the wferus is contracted thus 1 irregu- 
larly, as the placenta cannot be expelled, it 
' muft be extracted by art, whenever on ac- 
count of a hemorrhage, or of the time that is 
paft fince the birth of the child, it may be 
- thought expedient or neceflary. There is ge- 
-nerally no way of judging of this kind or de- 


* Scire enim eft poft natum infantem, in utero ath | 
Teperiri tale os ut olim fuerat: fed ita omnino fe res habet, ut 
‘in burfa nummaria, que loris tranfmiffis conftricta, rugo- 
fam os format; laxatis autem hinc vinculis, ubique zque 
lata eft et expanfa. Ruy/oh. Adverf, Anat. Dec. Secunda. 

The tenth chapter of the fecond Decade is full of ufeful. 
_ obferyations regarding the management of the placenta, given 
in very honelt and animated language. 


ie tate gree 


\ 
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gree of contraction, unlefs. by: the nitertaTie 
ae ae we may acquire by the application © 


of the hand-to the abdomen, till. we introduce 


; our hand: into. the uterus ’ and before this» 
operation it is always proper to try, whether | 
the placenta. may not be difpofed to come 


- away by any of the gentle means before: re- 


commended, On the failure of thefe, and 7 


being fully convinced of the neceffity, | the 
hand muft be conducted in the manner before 
mentioned, till we come to that part” which is 
partially contracted, whether it be at the 
_ cervix, or in the cavity of the uterus. The 
hand muft then be reduced into a conical 


- form, in the way direéted’ for the dilatation of — 
the os uteri or external orifice in preternatural 


labours., Should*the fpafm be in fuch a de- 


gree, as to make.a perfec clofure of the uterus 


round the fumis, one finger mutt be firft infinu- A 
ated along the funis, cba this being turned with — 
a femirotatory motion will foon make room for © 
‘a fecond, and fo on, till all-the fingers, ina 


conical form, may be admitted. ‘The dilata~ 


_tion is fometimes to be made in oppofition to- 
a very firm contraction, yet it muft be done. ¢ 
- fteadily and refolutely, though not rafhly or 
~ violently... Before the hand.is paffed beyond ~ 
the contracted part, this muft be amply dilated, — 
otherwife it may clip round the writ, and 
impede the fubfequent part of the operation. * 


‘When the contracted part is amply dilated, 


ee ee 
% as ; 


the hand muft be carried forwards into. what 
6 ei | may ‘ 


c se 
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may be called the upper chamber ‘of the uterus, - 


.in which'the placenta is contained:. Whether 


this be ‘feparated wholly or partially, or be 


“yet adhering, we muft proceed: according to 
‘the method Deters mentioned. Immediately 


upon the {eparation of the. placenta, the hand 
containing it 1s to be drawn out of the upper 
cavity, to that part of the uterus which-was _. 
before fo clofely contracted, and held ‘there; 


B. tall: by the preffure behind, we are fenfible of 


the action of the fundus. The hand contain- | 


‘ing the placenta 1s then to be withdrawn by 
flow degrees, till it arrives in the VUSINA, where 


the placenta may be faffered to remain for 
one or feveral hours; or we may wait till it 


1s wholly expelled by the pains, in order to 


avoid the -hazard of a fubfequent hemorrhage. 
“When the placenta is either expelled by the- 
action. of the. wrterus, or extracted by art, it 


- fhould be a general rule to apply the hand ta 


the abdomen afterward, that we may be affured 


the uterus is not ‘inverted; but this method is 


not always fatisfactory, for in one cafe to be 


afterwards defcribed, though the volume of the | 


uterus was felt, apparently contracting properly, 
the inverting uterus; asit receded, was miftaken 


fora defialan contraction. 


-* The natural attachment of. the bole) to 


the uterus is of fuch a texture and ‘kind, as very 


readily to: admit of feparation, .But if that— 
‘part of the uterus, to which the placenta ad- 


4 3 | heres, 


~ 
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heres, fhould be in a {cirrhous or morbid ftate; 
the placenta will partake. of the difeafe.. On 
the examination of the placenta of, different 
women, there are not. unfrequently found 
- morbid appearances, fome being difpofed to a 
putrid, others to a fcirrhous or cartilaginous 
ftate } while in others there is a degree of offi- | 


fication in the veffels, and fometimes perfect: | 


concretions. | The adipofe fubftance often 
found upon the placenta in large quantities 1s 


not of any importance. The difficulty of the . — 


feparation will depend partly upon the placenta 
itfelf, and partly upon the ftate of the wferus. 
When there is found; on the introduction of the 
hand into the wferus, an uncommonly firm ad- 
hefion of the placenta, a perfect feparation will 
be extremely difficult, and perhaps fometimes 
impoflible, without the hazard of doing direct 
injury to the wferus. There is no fecurity in 
thefe cafes, but by taking time in the opera-_ 
tion, confiding chiefly in flow proceeding, both 


for accomplifhing our purpofe, and avoiding — 


mifchief. {It has been faid, that it is more 
juftifiable to leave a portion of the placenta be- 
hind, than to continue very ftrenuous efforts to 
bring the whole away, as thefe may give un- 
bearable pain, and become the caufe of imme- 
,diate or fubfequent injury. It muft be ac- 
knowledged, that it is always a very defirable 
thing, to bring away the placenta wholly and 
perfect y not se for the fatisfaction of friends, 

_ bat 


y 
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but for the real good and intereft of the pa- 
tient. Even. the membranes fhould be ma- 
_ naged \ with caution, for though a portion or 
the whole of thefe might be left without dan- 
ger, they occafion a fetor in the difcharges, 
and often fo much pain as to create a fufpicion 
of difeafe. But without meaning to give au- 
thority to negligence or mifcondud, to rafh- 
nefs or violence, we may fuppofe a fituation, 
in which we mutt fubmit to fome evil, and i in 
which all shat Is. in our power is, to choofe 
the leaft. There can then be no doubt, but 
that it is alefs evil to leave a portion of the p/a- 
centa behind, than to do any pofitive injury to 
the uterus, in ftriving to bring it away. For it 
has been found, Bele a portion of the placenta 
was left behind, that an exifting hemorrhage 
has ceafed and not returned, and that this por- 
tion far fooner decayed, or was more readily 
digefted or expelled, than the whole. I once 
_faw an inftance of a whole p/acenta retained till 
the fifteenth day after the birth of the child, 
and then expelled with little figns of putrefaction 
except upon the membranes; the whole fur- 
face, which had adhered, exhibiting marks of 
a frefh. feparation. The recovery of this pa- 
tient was very fortunate, for I have feen feve- 
‘yal other cafes of a fimilar kind terminate 
fatally. It is a conclufion generally made, 
though not always warranted, that, if a woman 
die with a portion of the ‘placenta retained, 
| Peas. ot her 


\ 
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her death. ouzht to be attributed to it; — 
yet it fhould be confidered, ‘that there may | 
have been previous difeafe in the uterus, and 
that the event may have been really occas . 
fioned by violent, though unfuccefsful’ attempts 
to bring it away, and not by the retention. 
Ganetinds the danger of thefe cafes, is known 
to the practitioner only, who is obliged to act — 
according to exigencies, for which he may not 
be particularly prepared; but if he have before’ 
7 acquired a juft knowledge of the principles of 
the art, explain himfelf ingenuoufly, deter-' 
“mine not rafhly, and proceed flowly, he will 
not do any thing, for which he can be io 
blamed, and will generally be fuccefsful. [ 

Ablite fums is commonly inferted about one — 
third of its fpace from, or at the very edge of © 
‘the placenta, fometimes in the centre, and now 
and then the veffels branch off before it reaches __ 
the placenta; and the eafe or difficulty, with — 
which this may be brought away, fomewhat — 
depends upon the eran of the funis. The | 
chance alfo of tearing the funis away refts 
chiefly upon the force ufed to extract the pla- 
” centa by it; yet if it be inferted fully into the ~ 
placenta, and be in a found {tate, the force q 
which it can. bear. is infinitely greater, than 
can be exerted without the hazard of 1 inverting 
or doing other injury to the wterus. But if the 
funis Ke ina putrid ftate, or if the veffels branch 


off too foon, it may be torn away with avery 2 
7 : | {mall — 
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r. {mall degree of force, as in the dattevicate i can 
u only fatal what a. fingle branch of the veffels 
ean bear.” Hence in a- cautious’extraGion of 
.. the placenta, we are fometimes fenfible of a fud- 
' den yielding ‘or jerk in the funis,, which,. if 
_ the fame force be continued, will be repeated, 
‘til at length the fusis comes. unexpectedly 
away, and the placenta is left in the wterus,, or 
' in the vagina. Great circum{pection and flow 
_ proceeding will ufually prevent this accident; 
» but if it fhould happen in our own practice, or — 
we fhould be called to affift others, we muft 
determine whether the cafe will allow of far- 
ther waiting, or whether there be a neceffity 
~.of bringing the placenta away immediately, 
by introducing the hand into the wrerus. 
Should there he occafion, on account of he- 
«+ morrhage or any other untoward cir cumitance, 
for the totes method, which, if confiftent with 
the fafety of the patient, ought always to:be - 
_ avoided, we may confider the inconvenienciés 
produced by the want of the fuzis, which, 
“when it remains, ferves as a guide to condud _ 
the hand, and helps moreover to keep the uterus 
fteady, and to bring.down the p/acenta when 
_feparated. The former of thefe will not be 
~ of much eonfequence to. a perfon accuftomed | 
to the operation ;.and ‘the latter will be lef 
{ened; if an afliftant make a judicious preffure 
upon the abdomen, with both his hands. Some 
- difadvantage will neceflarily-arife from this 
i ee FeAl ML io accident: 
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accident, we fhould therefore be careful to — 
avoid it, when in our power; but though a 


_ little embarraffment may be occafioned, even 


when the placenta is in the vagina, the im- — 


portance of the difadvantages produced by 


the feparation of the funis has, I believe, gene- 


rally been overrated. 


SECTION XI, 


‘ON HEMORRHAGES WHICH FOLLOW THE 
EXCLUSION OR EXTRACTION OF THE 
~ ,PLACENTA. 


Tue hemorrhage, which follows the ex- 


pulfion or extraction of the placenta, may be 


a continuation of that which came on before 
the birth of the child, or between the birth 
of the child and the expulfion of the placenta; 


or it may be unconncéted with either of thefe,: 
_ and be merely a confequence of the feparation | 


and exclufion of the placenta. This has ufually 
been defcribed by writers as an immoderate 
flux of the /ochia, but is with more propriety 


arranged under the clafs of hemorrhages; and ; 


though generally not fo dangerous as cither 
of the varieties laft defcribed, it 1s often alarm- 
ing, and, under particular est ecity has 


fometimes proved fatal. 
The difcharge ef blood, which folic ie 
feparation and “exélufion of the placenta, varies 


in 


ANOMALOUS, OR COMPLEX LABOURS. 347 


in different women, being in fome very fmall, 
and in others there is, after every act of par- 
turition, a difpofition to a very profuie hemor- 
rhage, which fuddenly reduces ‘the patient into 
a frightful ftate. It is a popular opinion, that 
the greater thefe difcharges are at the time 
of delivery, the. fafer women will be. from 
the chance of difeafes during childbed; and 
this opinion very much letfene, the terrour of 
the by-ftanders, when difcharges come on 
with great profufion. But the practitioner, 
who knows the poflible effect of fudden and 
violent hemorrhages at this time, efpecially 
in patients who were before much weakened, 
cannot feel at his eafe, though fupported by 
the general experience of their being {eldom 
dangerous. Nor is the opinion true, that the 
greater the difcharge, the fafer the patient will 
‘be; for whatever weakens the patient ex- 
satel, muit render her more liable to difeafes 
of various kinds in childbed. For the preven- 
tion of this hemorrhage in thofe who have 
fuffered from it in, former labours, I have re-- 
commended their taking fome tonic medicine, 
as one grain of zincum vitr jolatum two or three 
times a day for feveral-weeks before the time 
of their delivery, and the ufe of the cold bath 
throughout the latter period of pregnancy, 
even to the day of their delivery. 

_ It has often been.a matter of great furprife 
to me, when I have feen a patient bear a fud- 
| 3 den” 
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Gen difcharge of what “feemed an enormous 
| quantity of Bleed on the coming away | of the : 
ou placenta, without fainting, or Seine any figns © 


of the common confequences of great lofs of 


‘blood; but it may be explained in this manner.” 
Should every drop of blood, which circulates in - 
the uterus, be difcharged in an inftant, it would 


be of no immediate confequence to the patient, 
the very exiftence of the wterus not being ne- 
ceflary for her life. When all this blood is dif- 
charged, if the zterus fhould contraa {peedily, 
fo that the veflels thould be reduced to a {mall 


fize, there. would not be a continuance or re- 
turn of the hemorrhage, and the patient would — 


exhibit no figns of fuffering from that which 


had happened. But after the difcharge of the - 


blood contained i in the veflels of the wrerus,. as — 


before ftated, if there {hould be no contraction 


of the uterus, then.the veffels remaining of the . 
fame fize, and the communication between 


the body and the wferus being preferved open, 


as in pregnancy; the veflels of the wferws would ~ 


be replenifhed from the copititution, and the 
fame eficct would be produced 4 in. the patient, 


as if it were really loft. - Should this fe- 
cond quantity of blood fupplied to the uterus 


es: 


See ee 


- . % “ ‘ 7 
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be difcharged, | and another be claimed from: — 


_ the conftitution, then, according to the quan- 


tity demanded, and the number of times the ~ 
demand was made, would of courfe be the 4 
bie sti of the patient. In fomé cafes the he-- ~ 


| ST ai morrhage . 
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5 te 4 * 


=. H. Sa 
SS eee he eee 


Bae 


| ANOM ALOUS, OR COMPLEX LABOURS. 349 


-morthage does not faltowy the extraction of 


the pice immediately, but comes on after 
a certain time; and then it may be fuppofed, 


that the a pep a EN between the body and. 
' the uter us was Clofed, but not being confirmed, 


~ 


was opened again by fome effort too foon made, 


_ Or more violent than. the, fituation of the pa. 
- tient could endure. Thefe circumftances point 


‘out very clearly the neceffity, in the manage- 


. ment and for the prevention of uterine hee 


morrhages, of ever reme mbering, that the dan-~ 


- ger attending them is leflened, and the’ fafety 


Be the patient fecured only by a proper’ con- 


“traction of the wterus. Hence in hemorrhages 


of this kind, ‘however vehement, the acceflion 


of uterine pain immediately proclaims, that the 
danger i is paffing, or is patt. 


With refpect to this variety of hemorrhage; 


, two things are to be confidered ; at by what 


method or means it is to be: prevented ; ad. 


how it fhall be remedied, when it does exift. 


When. the hemorrhage depends upon the 


-Amperfe& or irregular action of the uterus, 
excited for the end of expelling the placenta, 


it may not be . in our power to regulate thefe. — 
But as far as relates to the force ‘ufed- in the 


} {eparation, or hurry in the extraction of the 


‘placenta, we may always act reafonably and 
_ calmly, and proper conduét will ‘generally in- 


‘ fure fuccefs. “It was before advifed to leave 


the placenta in the vagina for one hour after’ 


its 


at 
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its exclufion from the wferus, in common cafes, © 
—unlef§ it were fooner expelled by the natural — 
efforts. Obje@ions have been raifed to this, — 
becaufe it confines the patient to an unc com- 
fortable fituation for a long time; and it has | 
been faid, that it was cruel to ae her friends — 
under anxiety, with the delivery incomplete, 
when we have the power of readily bringing — 
the placeuta away. Now, if we are {peaking — 
of a cafe of real or prefumed danger, the argu 
ment of uncomfortablenefs is not to be put in 
competition with a conduct, on which the in- 
-creafe or diminution of that danger may turn; 
nor does the cenfure of a good action make it 
degenerate into a crime, orconvert that, which — 
is in its own nature honeft and intelligent, to — 
cruelty. On the contrary, it may be the height _ 
of tendernefs, in me, to encourage the patient 
to bear a {mall degree of prefent pain or incon- 
_ venience, by Which® her fafety is infured, rather 
than by an officious interpofition to add to the — 
hazard, by complying with the folicitation of — 
thofe, who are not qualified to judge. When ~ 
the placenta is brought into the vagina, we 
have then the abfolute command of it at our | 
pleafure; but the v ery eafe, with which it could _ 
be brought away, 1s often a good reafon why — 
it fiowld be fuftered to abide, as it proves, that — 
there 3 is no natural contraction of the parts for 
«ats Becien otherwife 1¢ would be expelled 
without our afliftance. _In what other man- 
| ner 


ANOMALOUS, OR COMPLEX LABOURS. 301 


ner a placenta remaining in the vagina may 
contribute to the prevention of a hemorrhage, | 
except that, by the irritation made upon the 
os uteri, it urges the uterus to act, it may be 
hard to fay; though Iam convinced of the 
benefit thence'derived. Nor have I, when at-_ 
tending patients who have been prone to a he- 
, morrhage 1 in former labours, been fatisfied with 
leaving it in that fituation for one hour, but 
have prolonged the time to two hours, or more, 
unlefs it fhould be in the mean while ejected 
. by the pains, which proving the increafed action 
_ of the uterus, would give an affurance of fafety. 
Moreover, after waiting fo long as feemed rea- 
fonable and proper, I withdraw the placenta 
very gently, not increafing the force on account 
of every little obftacle, but demurring and — 
waiting longer. Even after the placenta 1s 
wholly excluded, if the membranes ftick, I wait 
yet longer, and proceed more flowly, knowing 
that a few minutes occafion a difference be- 
tween the lofs of one, and feven or eight 
-ounces of blood, which fometimes may be of 
the utmoft importance; nor, under thefe cir- 
cumftances, can any harm arife from delay. 
When we have the management, or are 
called to cafes of preceding or prefent hemor- | 
rhage, the placenta being extracted, it fhould 3 
be an unfailing general rule to examine the 
patient, to be fure that the wfervs is not in- 
verted; or perhaps by flight irritation about 


SS 
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the os uteri, to endeavour to. bring on. its action, 


‘Then. all. the méans_ before CLeommnantied, fora 


the fuppreffion of hemorrhages are to be put in — 


| practice, {peedily and ftrenuoully ; and we are 
alfo to endeavour to promote the action of the 
‘aierus, if at reft, or to ftrengthen it if feeble,. 


by moderate preflure upon the abdomen with eS. 


very cold hand:: 2. > 


After the be ahehon of -the aan on ea . 


application of the hand to the abdomen, it is 


fometimes clear, from the volume of the wrerus, — 
though contracted,. that there are large coagula | 


| Santaneaa mits cavity. We have ee divadted 
by gentle dilatation of the os uteri, to give thefe. 
van. opportunity of coming away, or even to in= 
_ troduce the hand for this. purpofe*, as by their 


continuance, they were fuppofed to, keep up- 


the diftention of the uterus, and to occafion a 


- continuance of the hemorrhage, as well as. 
other mifchief. Of any advantage faid to be 


derived from this practice Iam very doubtful, 
or whether it may not be fufpected to, renew 
or increafe, rather than to fuppreis the hemor- 


rhage. I have never attempted. it,; nor even | 
troubled myfelf with the ftate of. the Uterus, 


unlefs it weve inverted, after the placenta was 
Drought away, but have left whatever coagula 


eS 


P - i ‘ ‘ =, > 
SS 


it contained; to be expelled. by its.own action. 


Sol me have behev ed, that this fort of hemorrhage | 


> * See the quotation from Colla, af page 320. 
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was to be preverited by giving, after the birth 
of the child, without hefitation, two or three. 
glatfes of wine, or even a ftronget cordial, with 4 
view of brin ging on a {peedy contraction of the 
uterus, and I have really thought oe kale 
with great fuccefs. . 

The fainting which follows Hie sieicipicts 
was confidered as an effect produced, or as a 
remédy provided for their fupprefiion. It was 
alfo | faid, that the medicines given, or the 
-means ufed, did fervice, according to the de- 
gree of chilnefs they occafioned, and the flack- 
nefs of the circulation which followed. We 
‘were cautioned not to remove this faintnefS 
by the hafty exhibition of cordials, left with 
the return of the circulation, there fhould be. 
a renewal of the hemorrhage ; at leaft till we 
had given fufficient time for the contraction 
of the veffels and other circumftances to take 
_ place, before the patient revived. But when | 
the patient becomes cold, and there is ap- 
parently the moft imminent danger of her 
_ dying; we muit prefume thofe efleds are pro- 3 
duced, or no longer. regard them, but give 
~ without . delay nourifament and cordials. in 
~ {mall quantities, very often repeated, and the ' 
: patient, niuft be as it were compelled to live, 
by the ftrenuous and con{tant fupport we give. 
Nov 1s the exhibition of cordials to be confined 
R to any particular quantity or time, we are only 
to .be guided in both: refpeds by the con- 
Vor. IL i RS. | tinuange 
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‘tinudnce of danger. Wine, brandy properly | 
diluted, or any domeftic cordial, will be fuitable 
on thefe terrible occafions, and they muft be. _ 
made actually warm. In fome cafes, volatiles 

have a good effect, and the julap. vite of Bates, 
which ; compofed of warm wine and the yelks 
of CEeS, with the addition of a few drops of oil 
of cinnamon, has proved an admirable medicine. 

Yet I muft confefs, that the beft and moft ger, 
neral cordial is very cold air, at leaft this is in- 

difpenfably neceflary; and the ftrongeft ftimu- 
lant in extreme cafes is, to fprinkle the face 

- repeatedly with cold water, which the patient, 
fenfible of the benefit fhe receives, would often 
require to be. done with great earneftnefs*. 

On the fame ground on which thefe me- _ 

‘dicines are adviled: opiates, though in fome— 
cafes they may prevent, were efteemed im- j 
proper, during the continuance of,a hemor- — 
thage, and they certainly ought not to be 
given too freely, when the patient 1s reduced 
to a ftate of great weaknefs.. Above all, the - 
is not to be difturbed, or raifed to an ere © 
pofition, but the {mall portion of the principle hi 

of life is to be carefully hufbanded; and there — 
is often a power of livi a in a qnietccnt fate, : 


# Chapman mentions a compliment ae him by Sit | 
Richard Blackmore, in a cafe of this kind, which fhows — 
great accuracy of diftinGtion. If, faid Sir Richard, you had 
ufed lefs cold applications, this patient would have died 
from the lofs of blood; and if you had continued them ~ 
longer, you would have extinguifhed the powers of life. — 
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or in a recumbent pofition, when the patient 
would be deftroyed by the leaft exertion, or by 
being raifed to an erect pofition. Whether an 
Rowe or a day be required for this purpofe, after 
a profufe hemorrhage, the patient ought not to 
be raifed, or even moved, before thes is quite 
revived, and then with the utmoft care and 
circum{pection; for through want of:atten-_ 
tion to this matter, fudden déath has fome- 
times happened, when we were not fufpicious 
of danger. But when immediate danger 1s 
no longer apprehended, and the patient has been 
reduced to a very low ftate, the views of prac- 
tice are changed, and it will not even then be 
prudent to replenifh the emptied veffels too 
haftily, or to ftimulate them to {trong action. 

It is laftly to be obferved, that in the vio- 
lent and pertinacious headach*, and other 
nervous complaints, which follow profufe he- 
morrhages, and fometimes continue for many 
weeks, it will be of great fervice to procure 
two or three ftools every day previous to the 
exhibition of the bark, or other tonic medi- 
cines, though the patient be pale and in a - 
weak ftate.. For the prefent relief of head- 
ach, cold applications to the temples, as white 
of egg mixed with powdered bay falt, or crude 
fal ammoniac, always keeping the legs and feet 
warm, will fometimes be of eres as will 


* Douleuts du tefle apres grandes pertes du fang. 
Mauriceau. * 
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alfo occafionally all-the nervous medicines int 
common ufe. 

Thefe obfervations I have wriften with great 
pleafure, hoping they may be of fervice, and I 
may recommend the method founded on them’ 
with fome confidence, having in practice feen, 
innumerable inftances of its good effects, though 
the fubjeat yet, admits of much. ee 


SECTION XItT; 


ON FHE INVERSION OF THE UTERUS., 


Tue inverfion of the uterus has been more 


than once mentioned, but the fubjec&t is fo 


important, as to require fome ey confider- 
ation. | 


In every cafe in which there was reafon to 


fufpect this terrible accident, efpecially when it 
had been found neceflary to extra@t the pla- 


-eenta by art, we were advifed to apply the hand» 
to the abdomen, for the purpofe of trying 


MED the tumour of the contracted uterus 
could } be felt, and if there were any remaining 


doubt,. to examine per vaginam. When it is’ 
inverted, inftead of fecling through the inte- — 

guments the volume of the aontaaed Uuterusy — 
there is a confiderablé vacuity at the lower part | 
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of the abdomen, which gives fufficient reafon to: — 


fafpect the inverfion,, and the latter examina- i 
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tion proves it. In one cafe which was under 
the care of a perfon, who might have been 
allowed to be a competent judge and expecled 


to act more wifely, when he applied his hand oi 


to the abdomen,. the receflion of the inverting 
uterus was miftaken for its contraction; and it 
was actually inverted, though he entertained 
no fufpicion of what had happened. 

The reafons advanced to prove the neceflity 
of afcertaining the inverfion are, 1. that the 
_ patient may fe relieved from her prefent dan- 
ger; 2. that a part of fo much confequence 


may not be fuffered to remain in that {tate, - 


even if there were no hemorrhage or other 
fymptoms of immediate danger; 3. that if it 
were not foon replaced, it could not, after a. 
very fhort time, be reftored to its PERS 
fituation. | . 

Whether the inverfion of the uterus ee the. 
‘firft caufe of the hemorrhage, with which it 
is almoft univerfally attended, or only a caufe 
of its continuance, or if there be no dangerous 
hemorrhage, the reafons for replacing it {peedily 
would be of equal force. Not that all women 
would die though the uterus were inverted, but 
they would be in the greateft and moft im- 
minent danger; not to mention the fhocking 
{tate they would’be in for the remainder of life — 
‘if they efcaped. ' The impoffibility of replacing 
‘jt, if not done foon after the accident, has been — 


| proved 1 in feveral cafes, to. which: I have been 
: Nyda ae Bt Boe, called; 
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called, fo early as within four hours, and the! 


difficulty will be increafed at the expiration of 


a longer time. Whenever an opinion is afked, 


ar affiftance required in thofe cafes which may 
not improperly be called chronic inverfions, it 


is almoft of courfe, that the repofition fhould © 


be attempted ; but-1 have never fucceeded in 


any one inftance, though the trials. were made _ 


with all the force I durft exert, and with 


whatever {kill and ingenuity I poflefled ; and I 
remember the fame complaint being made by 
the late Doétors Hunter and Ford; fo that 
the repofition of a uterus which has been long 
inverted, may be concluded to be impoffible. 


_ Tt feems as if the cervix of the uterus continued 


ito aét, or had foon acted in fuch a manner, as 


to gird the inverted wterus fo firmly, that it 


could not be moved; yet the inverted furfaces, © 


though lying in contact, have not been found 
coalefced together, fo as to form one mafs, as. 


has been furmifed. All that art can do in 


\ 


fuch cafes, in which the patients are com- 


monly fubject to profufe mucous difcharges, or 
to frequent hemorrhages, but without any un- 


bearable pain, is to alleviate their fufferings, to - 


‘= 


- moderate fymptoms, and fometimes to fupport — 


the perpending wterus by a flat peflary. In 
a plate publifhed many years ago, there is an 


SE 
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exact reprefentation of an inverted wferus of — 


long. ftanding, from a beautiful drawing, by 


Dr, &, HERG 3. and a patient lately died with’ | 


an 
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an inverted uterus, for whom I was confulted 
near twenty years ago. 


Befides the corners inverfion of the uterus, — 
_ in which the fundus may be brought into the _ 


‘vagina, or without the body, diffections have 
- fhown, that there is what may be called a femi- 
inverfion, in which the fundus of the uferus has 
; been bent inwards, but not pafled through the 
os uteri; yet the cafe might have been wholly 


unknown during the life-time of the patients.. 
‘This is accompanied with fymptoms like thofe ~ 


of the complete invérfion, and had it been dif- 
covered, would have required equal care, and 
the fame methods to be ufed for replacing it, 
. Many years ago, in a cafe of retained placenta, 
I perfectly well remember feeling a beginning 


inverfion, which. was; prevented by-firft re-. 


{toring the uterus to its place, andthen waiting 
a fhort time, before I made any farther at- 
tempts to feparate or bring down the Placenta. 
With refpect to the eauies of the inverfion, 

it has generally been attributed, folely, to-the 

force ufed in pulling by the fumis, in order to 
bring away a retained placenta. But there is 
reafon to believe, that the uterus has been in- 
verted, when on account of a hemorrhage, or 
fome other urgent fymptom, the hand has been 
introduced into the uterus while in a collapfed 
or wholly uncontraéted ftate; and the placenta 
being withdrawn before it was perfectly loofen- 


ed, the fundus of the uterus has unexpectedly — 


ek at a Oe followed, 
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followed, and a complete inverfion been. occa- 


fioned. I have alfo been aflured, that in fome 


cafes there has been a {pontaneous inverfion ; 


that the accident happened, at leaft, when no 


force, or none capable of producing the effeét, | | 
had been ufed; and then it was imputed to the “g 


fhortnefs of he funis, giving the difpofition be- 


fore the birth of the child; or to fome unto- | 


_ ward action, of the uterus. But with this affur- 


- ance, or explanation, .I do not feel quite fatis- 
‘fied, becaufe the degrees of force muft always. 


be vaguely eftimated; though if a difpofition 


to an inverfion be firft given by the force ufed 


in pulling by the fuzis, it may be completed by 
the action of the uterus; or if the leaft poffible 


degree of inverfion were given by the fhortened 
funis, it. might certainly be completed by a. 
very flight additional force in pulling by the 


funis, or by the mere weight of the placenta, 
Uterine hemorrhages falowine the exclufion 
_or extraction of the p/acenia, though often ap- 


parently dangerous, very feldom prove fatal ;: 


yet now and then we hear of a patient dee 


from this caufe. May it not be fufpected, that. 
an fuch cafes there was an inverfion of the 
uterus, which together with hemorrhage 1s - 
always attended with dreadful difturhines of 


the whole nervous fyfiem? Whether the uterus 
be inverted or not, fhould therefore in the firft © 
inftance be afcertained by the methods before 
mientionéd, in every cafe of profufe uterine he- 
morrhage after the birth of the child, 
“Seeing 
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Seeing then the caufes by which an inver= ” 
— fion of the uterus may be occafioned, kno: wing ) 
the immediate danger arifing from it, and, as 
far as experience has proved, that after a cer- 
tain time it cannot be replaced, we fhall want 
no other inducements to ufe all poflible care 
to avoid doing two things, which have not > 
been uncommon in practice, though it is .evi- 
dent, that i in various ways they muft be inju- 
rious; firft, pulling by the fuzz; prematurely, 
-or violently, to bring away the placenta; {e- 
condly, hafty introductions of the hand for 
-this purpofe. Should, notwithftanding all our 
care, a cafe of this kind occur in our own 
practice, or fhould we he called to one, which. 
had happened in that of any other perfon, we | 
fhould find no difficulty, or very little, in 
_reftoring the werus to its perfectly proper fitu= 
ation, +f which is of prime importance in every 
cafe of difficulty or alarm, we maintained the 
-compofure of our minds; if, paying due regard 
to the ftate of the patient, we made our attempt 
without delay, but at the fame time without 
violence, or precipitation. The only point of 
practice, which occurs to me, as likely to raife 
any doubt of the conduct we ought to purfue, . 
. 1S, when together with an inverted wferus there 
is an, adhering placenta. It would probably 
then be right to fay, if the placenta be partly 
feparated, it will be proper to finifh the fe- 
paration, before | we attempt to replace. the 
tah : ) ULCTUS 3 
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“uterus; but if the placenta’ fhould wholly ad= 
here, it will be better to replace the uterus, — 
before we endeavour to feparate the placenta. a 
The ground of this opinion is, that while we — 
are feparating the placenta, the cervix of the q 
uterus is fpeedily contracting, and the difficulty a 
of replacing it increafing, which is a greatcnm™ 
evil by far than i scteined placenta. 4 | 
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CHAPTER’ XVI» 
ANOMALOUS, OR COMPLEX LABOURS. | 


ORDER SECOND. 
Labours attended with Convulfious. 


SECTION T, 


GENERAL OBSERVATIONS. 


Tae rules given by different writers, for the | 
management of labours attended with convul- 
fions, feem to have been founded on lefs cer- 
tain principles, and to have been lefs confirmed 
by experience, than thofe which have been 
given for. almoft any other cafes that occur. 
Thefe. rules have neverthelefs led to two me- 
thods of praétice, offered with fufficient con- 
fidence, though diametrically oppofite to each 
ther. According to the firft*, which has 


* La convulfion eft un autye accident qui fait fouvent 
perir la mére et Venfant, auffi bien que la perte de fang, fi 

. lafemme n’eft tres promptement {ecourue par l’accouche- 
-ment, qui eft le meilleur reméde qu’on puiffe apporter a l’une 
etal’autre. Adauriceau, vol,.i chap. 23. 


been — 
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been moft generally approved and followed, it. 


was deemed indifpenfably neceflary, to deliver 
the patient by art, as expeditioufly as poffible, 


to free her from the caufe of her impending 


- danger. “But according to the fecond *, it being 
barumed that the convulfions appertained to 


the labour as fymptoms, this, if natural in other 
refpects, was to be fuffered to go on without in- 


terpofition; as if there were no convulfions; 


while we were to be engaged in ufing the mo is 


_ efficacious means for preventing their return, or 


for leflening the effect which might, be pro- 


“duced by them. Without fuccefs, whatever 


has been done or omitted, has occafionally 
been blamed or regretted; and, in cohfultations 
on cafes of this kind, I have generally obferved, 


that the perfon, who advanced his opinion in 


the moft confident manner, prevailed on the 


reft to acquielce 1 in his fentiments; the records i 
of experience having been thought infufficient, a 


or not fo duly weighed, as to fatisfy our minds, 


or to juftify our forming an irrefragable Bale: of “a 


| practice. 


The true puerperal convulfions have not 


o 
tes 


as 


been accurately defcribed; yet there-are fome a 


peculiariti €s in the fymptoms preceding their’ 
appearance, and in the convulfions, or thé 


manner of their sek Ai hich difinguifh them a 


# Nature partus, quoad czetera fanus, eal poteft. 


Roederer. Element. Art. Obftetric. Aphorifm, 6793" 
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from every kind of hyfteric fymptom; and 
from convulfions proceeding from any other 
-caufe. Together with the fymptoms of the 
epilepty *, which they very much refemble, 
there is not unfrequently a /lertor, which has 
‘been confidered as peculiar to the apoplexy ; or 


the patients, in the intervals between the fits, _ 


are obftinately comatofe. “With the foaming 
at the mouth there isalfo a fharp hifping noife, 


produced by fixing the teeth, and by the fudden _ 


motion of the under lip, as if attempts were 
3 made to retract the faliva back into the mouth ; 
and by this noife I have generally been able to 


difcover the ftate of a patient in convulfions, | 


though fhe was in another room. ‘The in- 


tervals between the convulfions, which are of 


~fhorter or longer duration according to the 
advancement of labour, evidently depend upon 
the action of the uwrerus, as will be proved merely 
by the application of the hand to the abdomen: 


and when they abate, the patients in fome cafes: . 


feem as if they were awakened by farprife, 
and foon recover the ufe of their faculties ; 
but in others, they lie in the intervals in am 
infenfible ftate, as if they were truly apoplecic, 


= Epilepfia—A gitatio convulfiva univerfalis, chronica, cum: 
: ep Remiaa fenforum, exituque fpumz ex ore.—Vogelus. 
Epilepfia— Mufculorum convulfio cum fopore.—Cullen.- 
‘ Convulfio—Mufculorum contractio, clonica, abnormis,- 
citra foporem.—Cullen. | 
Spec, 2 rr Idiopathica. 
a. Symptomatica. 
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_-which they are not, though there have been | 
inftances of ‘patients dying in the firft attack, 
when there was no token of labour, as far as 
could be judged by the fiate of the os uber. 
By the degree of the derangement in the in- © 
tervals between the Cyulions the danger of © 
the patient 1s to be eftimated, as well as by | 
the violence of the fits, or by the fymptoms 
which preceded them. In the examination of 
many women who have died in convulfions, I — 
have never feen an inftance of effufion of blood 
in the brain, though the veflels were Sa uy a 
turgid ; but it is remarkable, that in all, the 
heart was found unufually flaccid, and without 
a fingle drop of blood in the auricles or ven-_ 
tricles ; and in feveral there inftantly appeared — 
many fare livid {pots on the extremities and © 
farface of the body. They all died, imme- ! 
diately after the diaftole of the heart. 

A woman in “labour was put to bed, and | 
made an effort to change her fituation. She 
died inftantly in the act of moving ; but fhe 
had_ previoufly complained of a piercing pain — 
in her head, and lofs-of fight. q 

- Another was in fuch a fituation, that the - 
child was expeéted to be born the next pain. 
She threw herfelf back, and died inftantly. 

Another raifed herfelf in bed to take nourifh< : 
ment, about half an hour after delivery. She > 
fell back, and died immediately. She was 
opened by the celebrated Dr. Jenner. 


There 
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There was no efufion of Blbots in the brain 
or any other part, in any of thefe ; but the 
heart was found flaccid, perhaps fomewhat 
enlarged, and not a drop of blood in either the 
auricles or ventricles. Yet the late Mr. Hew/fon 
informed me of a cafe of convulfions, in which, 
on examination after death, he found an effu- 
fion of blood, in a {mall quantity, on the Surface 
of the brain. In a cafe of convulfions in | 
which the patient died about eight hours after — 
delivery, Dr. Hooper found a coagulum of blood 
weighing near four ounces, lying between the 
duraand pia mater. It 1s probable that by more 
careful attention -inftances of effufion of blood 
might be found to occur more frequently than 
has been prefumed. 

It will be convenient'to arrange a I have 
to fay farther on this {ubject, in the following 
order: firft, to enumerate the reputed caufes of 
-convulfions; fecondly, the fymptoms which 
| precede their appearance ; thirdly, the means 

‘of preventing them ; fourthly, the treatment 
which may be requilite when the patient is — 
actually in convulfions ; and, fifthly, on the de- 
livery by art. - 


» SECTION II. 
ON THE REPUTED CAUSES OF CONVULSIONS. 


Ir is remarkable that puerperal ae aiions 
eccur fo rarely in the country, that [ have not 
ame ae 
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been able to make fome very intelligent them 
of ¢ eréat experience, comprehend them, they 
have never feen a fingle example. ‘The few, 
cafes, of which I have been informed, out of 
this city, ’ have happened in large towns, or. 
@mong thofe who might be’ reckoned in the 
higher ranks of life. It has alfo been juftly ob 
ferved, that women are fat more liable to 
puerperal convulfions in certain years and fea- 
fons, than in others. We may therefore con= — 
«elude, that a remote caufe of thefe convulfions 
is to be fought for in fome change made in the 
conftitution, by the cuftoms and manner of 
living in Cities and large towns, efpecially among . 
thofe who too zealoufly devote themfelves to 
mufick ; or in the particuliarinfluence of the 
air; though there may alfo be immediate caufes 
éapable af producing thefe convulfions in any — 
fituation, or under any circumftances. a 
The female conftitution becomes infimitely 
‘more irritable than ufual in confequence of the — 
changes made in the wterus during pregnancy; ; 
“every, part of the body readily participating 
with the ftate of the wferus. This increafed 
irritability, when not exceffive, and only af+ — 
fecting in one peculiar manner parts not ef-_ 
fential to the economy of the conftitution at ~ 
large, is fo far from being injurious, that it — 
_ ‘proves eventually falutary to the parent or 
¢hild. But we may conclude, that in a-con- — 


fit tution become unufually irritable from one 
cauley 
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¢aufe, any, additional correfponding, caufe of 
morbid irritation may. often. excite different 
and more violent effects, than if that conftitus 

tion had been at reft, before the application of 
the. fecond . caufe. It is therefore reafonable | 
to believe, and the fact is proved. by the daily. 

occurrences’ of practice, that the conftitution 

which. a delicate mode of, education can fearce. 

- fail to give, ftill farther augmented by. habits. 
of indulgence, and the eager purfuit of plea~ 

fure in advanced age, renders fuch, women, at 

all times, and in all fituations, more. liable to 

_ every: kind and degree of nervous affection; 

that the ftate of pregnancy makes. them, {tlk 

more difpofed to the fame affections, . and: from, 

flighter caufes to convulfions, than. thofe wo- 
men who, by, education, and habits. of living, 

are feafoned, as it were, againft impreflions 

which might affect. either. their:.minds or 

conftitutions; for it is to both thefe we are to. 
took for the caufes of convulfions. 

That the flate of the-mind does very Bish: 

| difpofe women | to puerperal convulfions,, and 

other. dangerous nervous affections, there are 
numerous proofs to be drawn from the hiftory 
of practice *. This has been more particularly 


* There is avery interefting hiftory of this in the Bible, 
1 Samuel,.chapter iv. and’ three remarkable’ circumftances are 

mentioned; firft, the caufe, the violent agitation and diftrefs of 
_ the mother’s mind; fecond, her ftate of infenfibility at the 
time of her delivery ; 3 third, that’ the child: was born ‘hyinigs 
j oe the mother died immediately after his birth. 


probs Te soy Bb. obferved 
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- obferved among thofe women, whofé unfortu> 
riate’ fituations render pregnancy an evil inftéad’ 
_ of a bleffing; for, from their feclufior’ from, 
and‘deprivation‘of the comforts of fociety, their 
fenfe of prefent. ill, ot apprehenfion of future’ 


Petes ‘fuch worhen aré efpecially fubje ‘E to’ 


convulfions at the time’ of labour, . and to bée- 


come maniacal after their delivery: It has alfo 
Geen’ obferved) that, from’ violent:and fudden’ 


impreffions of the: mind; more generally frony 
terrour than any other, pregnant women have’ 
‘either’ immediately had’ cotivulfions, or’ fallen’ 
into a ftate which fhowed a great propenfity to 
thems. though they ‘did not appear before the 
acceffion of labour’*. In fome cafes however, 
from a’ ftate of apparently perfect’ health, the 
firft tendency to labour’ has produced convul- 
fions; which have continued till the child was 


born; or after its birth ; though in other cafes » 


the convulfions have béesi rewioreds and thé 
Jabour has procéedéd with great’ régularity. 
But there is’ often reafon' to fufpect, that when 
convulfions have once appeared, they make to 
themfelves new caufes’of their return, as they 
have continued’ for’ many hours, or'even days, 


“*The cetie of lady, who was‘ going -on a’ patty of 
pleafure, was broken down; fhe*was: near the time:of* her 
lying in, and was very much: frightened: though fhe received 
no apparent injury. When the fell into labour, this:was:pre- 
ceded by convulfions, in which flie‘died undelivered. 


after 


“ 


ANOMALOUS, OR COMPLEX LABouRS. 391 


: after delivery, and the patients have at length 


? 


recovered. There is likewife reafon to think, 

that caufes, feemingly too trifling to produce 
convulfions, have fometimes been equal ‘to 
the effect ; as I recolleé two inftances of 
women who had cconvulfions at the time of 
labour, preceded by violent headachs, brought 
On, as it appeared, by t the ufe of fome mercu- 


‘rial preparation mixed with the’ powder ufed 
for their hair. 


But it is not only i in weak and very nervous - 
habits that convulfions occur, as they fome- 


times happen in plethoric conftitutions, and are 


accompanied with a flrong action of the vaf- 
cular fyftem in general, or of fome particular 
part of the body ; though I do not recollect a 
cafe, which could be attributed folely to this 
caufe, With fuch different conftitutions and- 


indications, fome with all the fymptoms of 


debility and depreffion, and others of plethora 
and fever, the method of. treatment muft of 


courfe vary; and great judgment will be re- 
quired to fuit the proper method, if that can 


be difcoyered, both in the degree and the extent 
to which it ought to be carried, to the ne of 


_ every individual patient. 


Befides the general affections of the body, 
which may be fuppofed to give a difpofition to. . 


_ convulfions, affections of different parts, as of 


the inteftinal canal or bladder, if they fhould’ | 
Bb 2 be 
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‘be too much lohded or _diftended, may ee 
‘the fame power ™. “But in the female conftitu- 
tion the zterus is the great fource of morbid 
irritability, and of courfe every caufe capable 
of difturbing this part beyond a certain degree,. 
or in an unnatural manner, may affect the 
whole frame, according to the kind and degree 
of the original affection, or according to the 
previous difpofition. Yet all the parts of the 
uterus donot appear equally liable to be difturbed, 
for the os uteri is. evidently the moft irritable 
part, even in a natural {tate, as well as when 
difturbed by any morbid or adventitious caufef. 
Hence it appears in pregnant women, on the 
firt tendency to labour, that the changes, 
which that part undergoes, often occafion 
a variety of nervous fymptoms;) and that | 
thefe may be brought on, increafed, or con- 
tinued, if they before exifted, by artificial or 
imprudent, dilatation of that part in the courte 
of barca when it is Braaielar rigid ; or with 


# Ad addon que ex uteri vitio proveniunt, pathemata 
concitanda, non opus femper enit, ut materia corrupta et 
vitiata, utero ean proxime et immediate id efficiat. 

_ Hoffmann, de Mal. Hyfteric. 

ee a cafe of this kind, which was publifhed twenty 

three years ago, I obferved, ‘ When the os zuternum began 
to dilate, I gently affifted during every fit; but being foon 
convinced, that this endeavour brought on, continued, or 
increafed the conyulfions, I defifted, and left the work to 
_ Nature,” PU alia , : 
rae an 


‘ = ale * 
ad yf? ni sa 7 i, any 
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an increafed degree of inritability occafioned by | 
inflammation *, 

It has been prefumed, that the preflure 3 made 
by the expanded uterus upon the defcending 
blood yeffels, caufing a regurgitation of te 
blood to the fuperior parts of the body, to the 
head in particular, by overloading the veflels of 
the brain, produced convulfions. This opinion 
applies to a caufe very general indeed, and, if; 
true, mutt have had its effects fo frequently as: 
not to remain in doubt. But it was before ob-. 
ferved, that women of plethoric habits, though, 
not wholly exempt from convulfions of this 
kind, were lefs fubject to them than thofe whd 
were more delicate: and ‘irritable; and they - 
fometimes firft come on, or continue with 
equal violence after the birth of the child, 
when this prefumed caufe is removed. 

It is faid that women are far more lable to 
convulfions in firft than in fubfequent labours, 
_ which is true ;. and more frequently when the. 
~ childpis. dead, than when it is living; but this L 
cannot allow. For when women have: con-. 

- yulfions, the death of the children ought gene- 
rally to be efteemed dashes an ne thama caute;° 


Rae i woman, whofe ae was a cis uiapatla to me ‘ay 
Dr. Mackenzie, though the convulfions ceafed after delivery, 
died on the fifth day of the’ puerperal fever. In almoft every. 
 cafe’of convulfions that I have’ feen, ‘there was evidently, 
after delivery, a greater! pr lefs degree ¢ of abdominal inflam- 


mation,» 
VOL | Bhs. “as 
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as they haye very: often been delivered of liv- 
ing children while they were in convulfions ; 
or of dead, and even putrid children, without 
any tendency to convulfions. Some women 
have alfo had convulfions in feveral fucceffive 
labours; but, having had'them in one, they 
generally, by the precautions taken, or fome 
natural change, efcape them in future. Laftly, 
TI was for many years perfuaded, that convul- 
fions happened only when the head prefented ; 
but experience has proved, that they fometimes 
occur in preternatural ae ‘of ‘the 
child, 


£ 
ve hath hecibadens ee 


ON THE. SIGNS WHICH PRECEDE CONVUL- : 
SIONS. 


1. PUERPERAL convulfions are often pre- 
ceded for many hours, or for’ feveral days, 
by a vacillation of the mind, or with a ven 
delirium. — 

ia ‘Swimming 1 in the head, and other verti~+ 


ginous complaints, in the lattér part of preg- 


nancy, or in women in labour, not ‘unfrequent- . 
ly forebode convulfions. 
3. Violent or piercing pain of the head, pre= 
ceding or recurring with the pains of labour, 
with fimilar figns of a difturbance of the 
_ functions 
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fundtions of the brain, often denote conyul- 
fions*. : 

_ 4. When women in labour frequently com- 
plain of blindnefs, they are in danger of falling 
into convulfions. 

5: Conyulfions are often preceded by violent 
pain or cramp at the ftomach. | 

6. Conyulfions preceded by violent pain or 
cramp at the {tomach, are ufually more dan- 
gerous than thofe, which are preceded by af- 
fections of the brain only; and they fome- 
times caufe fudden death by {topping the action 
of the heart. 

7. Women who haye a rigor on the returns 
of ie pains of labour, are in fome danger of 
falling into conyulfions }. | 

8. Women in labour, who have great {wel- 
ling or fulnefs of the neck, joined with an en- | 
largement of the features of the face, anda 
ftaring or protrufion of the eyes, accompanied 


* The lady of Captain C., who was at the full period of 
uterogeftation, but not in labour, having complained about 
twelve hours of an excruciating pain in her head, coming 
on at intervals, fell down dead as fhe was walking acrofs the 


room. 


+ All rigors may be SonGidered as a depres of convulfion ;.. 
but thefe happen in labours frequently, though not always, 
without any ill confequenges. I faw a feeble woman feized 
immediately after her delivery with a rigor, which in {pite 
of all the means that could be ufed, continued for twenty- 
five minutes, and then the’ died. Her labour had been very 
flow, but was perfectly natural. 


ay en eM | ons 
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with an almokt irrefittible difpofition to > fleep, | 
often fall into convulfions. 

9. E have not known any woman, who had 
fie lient vomitings, in the time of labour, fall 
into convulfions; nor do thefe often happen 
“in difficult voute. But women after they. 
have. been feized with convulfions, will fre- 
quently have. vomitings, which attord fome 
relief. 

“10. The danger of cafes attended wit con- 
vulfions is not increafed’ by their frequent re- 
turns, as thefe depend upon the frequency of 
the action of the uterus; nor always upon the 
greatnefs of the canfe of the convulfions ; but | 
the increafing violence of the dba dtlihbone: al- 
ways denotes an incréafe of danger. a 

11. In our attendance on patients in con=) 
vulfions, it may be often obferved, that the 
fpafms in the fucceeding fits chiefly and evi- 
dently. affect diftant parts; fometimes the head, 
at others the abdomen, fometimes the lungs, 
and at others the mufcles of the throat; and 
the immediate danger may depend upon the 
effect of the {pafm in any one individual fit, 
upon one particular part. 

12. When patients are recovered from fae 
bours which: were. accompanied with convul- 
fions, there will often be’a vacillation of the 
mind, or fymptoms partly delirious and partly 
maniacal, for feveral days. or weeks ; but from 
thefe mite proper par, they always, recover, © : 

Sean 13: Women . 


! f P 
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sae 13 - Women who have had convulfions, re- 
main. wholly infenfible of all the circumftances 
which pafled from the time when the firftt ’ 
fymptoms of the convulfions appeared to that, 
when they recover their faculties ; nor can 
_ they ever recollect them. ee 
14. Thofe women, who when in labour, 
from the violent pain in the head and other 
fymptoms, feem to be threatened with con- 
vulfions, have often a flight bleeding from the 
-nofe; but feldom in a fufficient quantity to 
give perfed relief, or to prevent mifchief. 

15. Previous to the coming on of a fit of 
convulfion, the pulfe, as commonly happens in 
affections of the brain,. becemes opprefied and 
flow, not exceeding fixty beats in a minute, 
and this flownefs generally indicates the necef- 

. fity of bleeding, threatening a pecey return of 
the convulfion. 
_ 16. Convulfions have fometimes Hh eeueed at,’ 
‘early periods: of pregnancy, but by bleeding and 
the’ ufe of proper: means, thefe have been 
quieted and the patients EChs @n. TE DeERUY to 
thes full time, 


SECTION 
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ANG SECTION IVY. 


ON THE MEANS OF PREVENTING CONVUL- 
SIONS. 


Rok the prevention of common accidents 
-it appears reafonable and proper, that women 
far advanced in pregnancy fhould ayoid all 
irregularities in their manner.of liying, and 
every fituation where they may be under re- 
ftraint; or they will be jiable to many com- ~ 
plaints and inconveniencies*. At the time of | 
labour it is a rule gererally obferyed, that 
their minds fhould be kept compofed, their 
apprehenfions quieted, their prefent fafferings 
foothed by the tendernefs of their friends and 
attendants; that they fhould be encouraged 
with the hope of a happy event, and that the 
knowledge of every thing which might agitate 
or diftrefs them fhould be concealed. But 
when any fymptoms of difeafe appear, befides 
thefe precautions, fuch means, as the confider- | 
ation of any particular cafe may indicate to be 
neceflary, are to be ufed; and no fymptoms 
can require more attention than thofe, which. 
have been recited as threatening convulfions. 
Bleeding is known to leffen, in a very effec- 
tual manner, all the complaints in pregnancy 


a Gregarious animals, when pregnant or giving fuck, 
choofe a place in the herd, different from what they take at 


other times. 
which. 
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which arife from uterine. Irritation, and toa 
certain degree, in pregnant women, from all 
other caufes. It is therefore, J may fay, uni- 
verfally recommended 3 in all cafes, when thefe 
convulfions exift, or are to be apprehended, 
The quantity of blood to be taken away, and — 
the repetition of the operation, which i in the | 
| courfe of a few hours may in fome cafes be 
feveral times required, muft depend upon the 
ftrength of the patient and the violence of the 
{fymptoms. But in fome very urgent cafes of 
- this kind, befides the ‘blood which may be 
taken from the arm, it. will be alfo found 
neceffary or preferable, efpecially when the 
head is particularly affected, to ufe local bleed- 
ings, by. {carification and cupping at the nape 
of the neck, by the free and frequent application | 

of leeches to the temples or by opening the 
jugular vein, or fometimes by cutting the tem- 
poral artery ; a thing fo eafily done as not to” 
_ deter us from the practice, and bften fo effica- 
cious as to invite our doing it on many other 
| occafions. 

When thefe fymptoms have been preceded 
or are accompanied by others, which denote 
_much difturbance of, or the lodgment of any 
_ offenfive matter in, the ftomach, emetics may 
be ene with feley and advantage *.. In 

many 


_ * A very thort | time ago, a lady had many fevere attacks 
; of this violent pain in the head, in the latter part of -her 
: pregnancy t 
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many affections of the bein it has been. thought a 
that emetics afforded fingular benefit ; and — 
when thefe convulfions have been threatened, — 
or exifted, patients: have been fometimes won- 
derfully relieved by the operation of an emetic. 
Care is alfo to be taken to. regulate the ftate of 
the bowels, whether they be too much relaxed 3 
or conttipated, efpecially in the latter condi- ; 
tion. a 
- Towards the conclufion la pregnancy fome 2M 
women are fubject to violent cramps in various ~ 
parts of the abdomen, or inferior extremities, — 
together ‘with complaints in the head or fto- 
mach. Should not thefe be relieved by the - 
cuftomary means, the warm bath may be addy a 
vifed, and from its occafional ‘ufe they will 
often find much benefit. : ce 
Objections have peers made to ‘the frequen? | 

_ or habitual ufe of opiates for flight complaints. — 
in pregnant women; and there is much reafon 
to fufpect, that they fometimes, acting perhaps’ | 
like fpirituous liquors, prove injurious to the’ — 
elds. But thefe objections do not - apply to’ 
their occaficnal ute when they are sy necef- | 


pregnancy: this was, conftantly relieved by! the ssphibaielad i 
of leeches to her temples. | When fhe fell into labour the — 
became blind, and had one convulfion. Having great fick= — 
nefs at her flomach, without vomiting, I urged /her to irritate ” 
her throat with her finger, by which means fhe vomited five 
or fix times, and had no fit afterwards ; the blindnefs remain- 
ed in: fome meafure for fevéral days after her deliver y: ‘The . 
child Lay been dead about a fortnight. 1. aisq 29) ? 
? fary. 
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_ fary. Yet as, in very large dofes, opiates’ have. 
been known to produce convulfions, it feems 
better to give them in thefe cafes, in {mall 
quantities often repeated, than in a large dofe 
at one time*. 
Nervous medicines of various kinds are ufu- 
ally given on thefe occafions, rather from ‘caf- 
tom, or with the intention of procuring tem- 
‘porary relief than permanent advantage ; and 
they ought not to be negleéted. But: on the 
whole, it appears that in bleeding, and keep- 
ing the ftomach and bowels in a healthy {tate, 
in giving opiates, and in the occafional ufe of 
the warm bath, we have the principal means 
which medicine affords, as far as can be judged 
either by reafon or experience, of preventing 
puerperal convulfions,. of infuring, in general, 
an undifturbed sale and an keh oa 
_Tecoveryy. 4 
_ It may laftly He pleco whether, in Sesto 
of convulfions exifting or threatened after. deli- 
: very, efpecially when there are twins, it might 


* But the late Dr. Hunter difarmel me of oe cafe of a 
patient who had: convulfions, preceded by violent pain ‘at the 
ftomach. On the approach ‘of her next labour fhe: was 
attacked with the fame kind of pain. She was immediately 
bled largely, and took thirty drops of t2nét. opiz, by which 
_the pain was removed. She was delivered, after, an nae and 
y natural labour. 


¢ Madieri ex partu convulfione tentate,, 7; t febris ia 
bonum oft Mippocrat. Lib. ii "de Morbis, | 


Oey £ not 
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not be expedient and ufeful to make a uni- 
form preflure by pafling a napkin round the 
body, as foon as it can be conveniently done, 
between the birth of the firft and fecond child, 
in order to give a fupport equivalent to that | 


which is loft by the fudden evacuation of the 
Shika 


SECTION Vs 
OF THE TREATMENT OF CONVULSIONS. 


From. the attack of convulfions without any q 
previous fymptoms, or from the want of at- 
tention to thofe fymptoms, we have much 
more frequently an opportunity of exercifing 
our judgment in curing than in preventing 
convulfions. Thefe, it was before obferved, 
“may come on in the beginning, or in the 
courfe of a labour; or, which is more faye, | 
though not lefs dveaditat foon after the birth of 
the child; and fome difference of treatment 
may ‘be Tequifite, according to the time of their 
appearance. But whenever they do come on, 
the danger is fo manifeft and fo alarming, 
as to call for the immediate exertion of all. 
the powers of medicine for the relief of the 

atient. oF 

. The firft and moft obvious’ remedy i in a cafe 

of fuch violent agitation of the whole frame, 
: | and 
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dnd’ fuch obtufion or perverfion of the’ niental _ 


faculties, is, to take away a’ proper quantity of 


blood from the arm; for thé dire good, which’ 


may be expected to be gained by bleeding » 
fpéedily, as well as’ for the prevention of the 


mifchief, which might follow the cotivulfions. 


One copious bleeding has fometimes entirely’ 


rémoved thé*convulfiohs, which have not rée= . 
turned, after as well as before delivery ; but 
fhould' thefe continue with equal force for a 
certain’ time, it will be expedient to répeat the 


. bleeding, or for the particular eafement of the’ 


héad, to try the effe& of local bleedings. 
Iueéches are’ téo flow in their operation, though 
they may bé fafely applied, and affording 
fone’ rélief, fhould not be neglected; and fcari-. 


; fication, with cupping ,: abuld not be done 


without muth difficulty; fo that the two 


_ fifethods,; ~moft applicable and adequate’ to . 
€ 


the urgency of the cafe, are, to open the 


temporal artery, or the jugular vein; and the , 
latter has certainly been found pteferable, 


perhaps’ becaufe the blood is thereby dif- 


charged’ with: greater velocity. Fora patient, 
_ who’ was lying in’a ftate which deprived me 


and feveral phyficians of all hope of her reco- 


very, Dt: Reynolds propofed, that the jugular 


} ‘ 


véins fhould’ be opened. The good effects’ 


were almoft inftantaneous; the patient re- 


covered, and has fince had many children. 


Objections are fometimes made to bleeding in 


3 this. 


v 
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this vein, left there fhould be a difficulty i it 
_ reftraining the blood while the patient. is fo 

much difturbed ; but there i is no hazard, and. . 
the cafe does not admit of delay. The bleed- 

ing, from whatever part the blood may be 
drawn, is to be repeated according to the. 
effect produced, the ftrength of the patient, 
and the violence or continuance of the con-. 
vulfions*®,. 

‘In the courfe of a few hours, I have by dif= 
ferent operations feen more than forty. ounces 
of blood taken away with the happieft effed ;. 
and in a labour of long..duration, . when Shs 
convulfions have been fevere, at various times, 
‘not lefs than fixty- or feventy ounces, . 

The ftate of the patient will feldom. ete 
of the ufe of emetics; but, when they could 
be given, andshave produced. their effect, they 
have, procured much relief; and the fame ob- 
feryation may be made of. purgative medicines. ie 
But the truth is, from the moment the con-_ 
vulfions come, on, the. patients . often -Tofe alk 
power of {wallowing, even in the intervals, and 
we are compelled to relinquifh internal medi= 
cines' iit Nets in HC Sa ely fers e 


* The late Dr. Bromfeld ice me ‘a a café of. puer- 
bee! convulfions, for which he had bled the patient without 
much benefit. In the violence of fome of her ftruggles the 
orifice opened, and a confiderable quantity of blood was loft 
before the accident was difcovered ; but the convulfions from — 
that time ceafed. ; a 


a 


& 


~ 


heey thy i 
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if they can be made to pafs, are ufually piven; 
but, whether they were purgative in the firft 
inftance, or afterwards compofed with a due 
quantity of opium, of oil of amber, the fetid 


gums, or other medicines of that kind, I can- 
not fay that l ever faw any good produced by 


them, at leaft before the birth of the child; 
and fometimes they feemed to increafe the 
irritability. | 

Ona fappofition that the remote caufe of 
thefe convulfions is in the too great irritability 


of the conftitution at large, and the immediate 


caufe in the excitement raifed by fome new 
ftimulant, as the labour, or the like, opium 


in any convenient form has been freely given, 


and fometimes with evident advantage; though 


Ihave feen many cafes, in which it had no 


power to remove, or even to abate, this dif- 
eafe. From the exhibition of large dofes, I 
have feen the patient brought into a comatofe. 
{tate, but the moment fhe was roufed, the 
convulfions have returned with, their former 
violence. Nor has more fatisfaction been ob- 


- tained by the various nervous medicines com- 


monly prefcribed ; even mufk, often repeated 


-in very large quantities, that is, ten grains every 


hour, has done as little fervice as the reft. I 
do not recollect having tried the introduction 
of four or five grains of purified opim into the 


recium, though in many cafes of great uterine 


Vor. Il. we Cac! a pain 
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pain and difturbance it has a very powerful | 
effect. 
When the convulfions have continued or 
increafed, notwithftanding the bleeding duly 
put in prattice, and the ufe of all the other — 
reafonable means which could be devifed, the 
_ patient may be put into the warm bath, in ~ 
which fhe may remain a confiderable time, if 
the convulfions be fufpended while fhe is in it. - 
There have been inftances of women with con- 
yulfions, who have been freed from them only 
- during the time they were in the bath; and I~ 
have heard of one or more cafes of their being 
actually delivered in the bath, without any ilk © 
confequences, : either to the mother or child. 
When a warm bath could not be procured, or~ 
while it was preparing, I have directed flannels 
wrung out of hot water, or any fuitable fomen- 
tation, to be applied over the whole abdomen, — 
~ and, I think, with advantage; and after the — 
auufe of the fomentations I have alfo advifed 
- fome liniment made more foothing by the 
mixture of opium, fuch Gd aie parts of oil 
and timcfura opti, — | . 
On every principle, of rerouting: the casa 
of the convulfions, of fubftituting new modes 
of irritation different from that which produc- 
ed the convulfions, of preventing their ilk. 
effects, or of abating that exquifite irritability 
which renders a er to them, almoft 
! . every 


\ 


ANOMALOWS, Of COMPLEX LABOURs. 3By 


every rneafure and method has at one time or 
other been tried, Harvey * recommended the 
irritation of the nofe in a comatofe patient . 
who was in labour, and gives an inftance of its 
fuccefs, Many years ago I was led by ac- 
cident to try the effect of {prinkling, or-dafh- 
ing cold water in the face; and in fome cafés 
the benefit was beyond eR eeHtion or belief; 
_ but in other cafes, in which I ufed this method 

with equal care and affiduity, 1 no good what- 
_‘éver was derived from it. 

I fabjoin the following cafe, to explain the 
manner of ufing the cold water. Toa patient j in. 
‘convulfions, who had-been bled, and for whom 
many other means had been fruitlefsly ufed, 
T determined to try the effe@ of cold water. I 
fat down by the bed fide with a large bafin 
before me, and a bunch of feathers. She had 
a writhing of the body, and other indications | 
of pain, evidently occafioned by ‘the action of 
the uterus, before the convulfions ;-and when 
-thofe came on, I dafhed with fome force the 
--cold water in her face repeatedly, and prevented 
the convulfion. ‘The effeG was aftonifhing to 
the by- -{tanders, and indeed to myfelf. On 
the return of the indications of pain I renewed 
- the ufe of the cold water, and with equal fuc-. 
-cefs; and proceeded in. this manner till the 
_ patient was delivered, which fhe was nanos 


* Exercitat, de Partu. ~~ Page 554: 
eZ any 


ea | 
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any more convulfions, except once when the 
water was neglected. The child was born 
living about fifteen hours from the time of my 
being called, andthe patient recovered per- 
fectly. 

I was much mortified to find, that I had. 
not.difcovered a certain and fafe method of 
treating convulfions ; farther experience con= 
vincing me, that AG often failed. It is how- 
ever a fafe remedy; and though it may not ’ 
always have fufficient efficacy to prevent or 
_ check convulfions, whoever tries this manner 
of ufing cold water will foon be convinced, 
that it is a moft powerful ftimulant. — 

Nor has the application of finapifms to the 
feet, or blifters to various parts of the body, 
afforded any advantage, except, perhaps, when 
the convulfions had ceafed, and the patient 
remained comatofe. 

When all the means which reafon can fuggetft,. 
or which experience has proved, have been tried — 
to their full extent without fuccefs, the con-. 
vulfions may remain, with evident and extreme 

_ danger of the patient dying every time they 
return, and we {hall be driven by neceflity to” 
wait quietly for the termination of the labour 
in a natural way, hoping fhe may ftruggle 
through ; or we fhall be obliged to feck further 
‘refources in the delivery of the patient by art. 
But this part of our fubject fhall be confidered | 
in the next Zragle Oh 


: SECTION 


wen 
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4 


(SE One oO NO VE, 


ON THE DELIVERY BY ART. 


' Tr it be necefflary to make diftinGions as to 
the time when convulfions come on,. with re- 
gard to the medicinal treatment, it is infinitely 
more fo as to the delivery of the patient ie 

-We will therefore confider, — pas 
1. Whether delivery by art be proper or 
juttifiable i in the beginning of a labour attended 
with convulfions. | 
Women fometimes fall into. convulfions bes 
fore there is any difcoverable tendency to la- 
bour, when there is not the {malleft degree of 
dilatation or relaxation of the os uteri, and 
when there is no way of judging that it will 
be labour, except from the ftate of pregnancy, 
the peculiarity of the convulfions, or the man- 
ner in which they return, for by thefe they 
may in general be readily diftinguifhed from 
thofe proceeding from any other caufe. In 
fome cafes alfo, after a long continuance of the 
convulfions, the os uferi has remained clofed; 
and then it has been prefumed, that they were 
not, properly fpeaking, puerperal. . Yet, after 
a long delay, it has ufually happened, that the _ 
dilatation both of the internal and external 
parts has begun and proceeded very rapidly ; 
go that, in a Short {pace of time, from no de- 
. . ce og gree 


390 ‘INTRODUCTION TO MIDWIFERY. 


gree of dilatation, the os uteri became unexpect-. 


edly but completely dilated, when all hopes 
of delivery had been laid afide, and the very 
exiftence of the labour had been denied *, 


When women have before had sidldcen, the : 


infant and placenta have been fometimes ex- 
pelled with wonderful rapidity, by the mere 
force of the convulfion aéting upon the werys, 


But even in fuch cafes the convulfions: may - 


‘continue with equal danger after delivery, and 


then they will require a nicely dittinguithing 4 


"yet refolute, conduct. 


Now whether it be proper and sealanabls: 4 
that attempts fhould be made to deliver a 


woman with the. os wferé in this ftate, and un- 
der fuch. circumftances in general, muft appear 


very dubious to thofe, who.confider how much * 


would then be required to be done by art. 


But, if we farther reflect upon the event of ; 
the greater number of cafes of women who / 
have been delivered by art, under thefe, and 
far more favourable circumftances, the greater - 


part of whom have foort died, their death being 
apparently haftened. by the operation, however 


« 


carefully it might have been performed, we 


fhall be deterred from propofing it; and TI 
think, be juftified in forming this Beneal rule. 
of practice, fubject perhaps to fome excep- 


ee well known cafe. ee this kind, the midwife, pres» 


fuming that it would not be labour, left the patient, who. | 
_ was found dead in the morning,’ with her child, alfo Ce 


| lying § in the bed. 


» 


tions, | 


oe 
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tions, that women, who fall into ‘convulfions | 
_in' the beginning of labour, tii pade not anes to. 
be delivered by art. |’ 
_ «I prefume, that, with all tine affiftance which’ 
art enables us to give, or if the labour be re- 
_figned .to. nature without interpofition on our 
part, patients will fometimes die in a deplo-~ 
rable manner*. I/alfo know that, if the 
patient fhould die when no attempts: were 
made to deliver, the omiffion ~is always re=. 
gretted; or, if fhe fhould: be: delivered by art 
and die, that the operation is lamented. Yet 
there muft be a rule of condu@ to be pre- 
ferably followed, and with few exceptions; and 
this is to be made, not according to the timi- 
dity or boldnefs of the perfon under whofe 
care the patient may be; nor according to the 
impatience or tendernefs of friends; but ac- 
cording to a judgment formed by a fenfe of 
duty, maturely weighing all that the know- 
ledge of a prefent cafe, or the experience of 


icy has ree us to colleét+. — 
"s iF Though 


* with remorfelefs cruelty, 
Spoiled at once both fruit and tree. 
The haplefs babe before his birth, 
Had burial, yet not laid in earth, ‘ 
Milton's Elegy on the Marchionefs, 
. of Winchefter. 

+ Dr. Rofs, who, forty years ago, was one of the phy 
fcians of St. George’s Ho/pital, was the firft perfon of late 
Cc4 years, - 
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2. Though convulfions often happen in the: 
beginning of a labour, and continue to its ter- 
‘mination, the firft ftage is, in fome cafes, 
paffed over without any unufual difturbance 
_ or irregularity, and they come on in the fecond. 
ftage of the labour, when the fymptoms which 
ufually precede them did not appear, or rather 
paffed without obfervation. The propriety of 
delivering by art is then to be determined on 
_ other grounds than in the preceding ftatement, 

whether the convulfions have continued to, or 

commence at, that time. For, if it fhould be 
thought neceflary to deliver by art, this’ may 
frequently be done without any peculiar force 
“upon the parts concerned, as the os uferi will 
then either be dilated with the membranes whole 
or lately broken, and the child may be turned 
without difficulty, and fafely extracted by the 
feet; or the head will have defcended fo low 
into the pelvis, as to allow of the ufe of the 
forceps or vectis; or things may be fo unhap- 
ily circumftanced, as to leave no other option 
of the mode of delivery, but we may be com- 
pelled to leffen the head of the child, to pre- 
ferve the life of the parent, Whichfoever of 


years, who had courage to declare his doubt of the propriety _ 
of {peedy delivery in all cafes of puerperal convulfions. The 
obfervation on which thefe doubis were founded was merely 
practical, and the event of very many cafes has fince confirmed _ 
the juftice of his obfervation, both with refpect to mothers _ 
and children, 


‘thele- 


ANOMALOUS, OR COMPLEX LABOURS. 393. 
thefe methods may be thought proper or ab- 
 folitely neceffary, the rules before given for 
the management of difficult or preternatural 
labours will be fufficient guides for our con- 
du@: and before any thing elfe is done, the 
membranes may be ruptured, and the waters 
difcharged; from which alone, in fome cafes, 
much benefit has been derived. But, from a 
review of what has pafled in my own prac- 
tice, I feel it an indifpenfable duty to caution 
the operator againft a forwardne(s to facrifice 
the child in cafes of convulfions, as many of 


thefe, with-very unfavourable appearances, have © * 


terminated happily and fafely both to the mo-" | 
ther and child; and againft hurry in any opera- 
tion, as he would ligiehaalenice his chance of 
faving the child, and probably with difadvan- 
tage to the mother; and no good can refult to 
fociety, or reputation accrue to the profeffion, 
from a practice by which neither of their lives 
is preferved. Should the convulfions continue 
after the birth of the child, the methods be-— 
fore tried muft be perfifted in, or new ones 
: adopted, as the {tate of the cafe may then re- 
; quire or allow ; and under thefe circumftances 
it will often he found preferable, to fatisfy our- 
felves with giving time, proceeding gently and 
circumfpectly with general care, rather than to 
ufe inceflantly the more active means, which 
’ it has been fometimes BECeHay to recom- 
mend. 
-. . With refpect fo thofe cavations which 


firft 
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firft appear after the birth of the child, the 
‘exigence of the cafe muft govern the treat- _ 
ment, and great attention is to be paid to the: 
placenta, which, | believe, fhould not then: be: 
haftily extra&ed, There is in thefe an appears. 
ance of inftant and unexpected danger, beyond, 
what is found even in convulfions before deli- 


very, frightful as they always are. Thefe con= 


- vulfions are preceded or accompanied by the 
fame fymptoms as thofe, which come on ini 
the commencement or courfe of a labour; and! 
notwithitanding the delivery, they require and 
allow of the fame means being ‘ufed’ for the 
relief of the patient, provided thefe are decom- 
modated to her general ftrength and cireum-’ 
' ftances.. In convulfions which core on after’ 
delivery, if women efcape from the firft fit,’ 
there is a great chance of their recovery; but 
fhould they remain comatofe, or whatever their’ 
ftate may be, the particular fymptoms are to 
be confidered, and from all that has been: faid: 
‘upon this fubject at large, we fhall be at’ no 
- lofs to difcover what may be applicable i in any > 
‘individual cafe of this kind. 
But there is yet room for much improve- 
ment in our knowledge of the caufes, effects, 
and treatment of convulfions, depending on 
pregnancy and parturition. 
Before the conclufion of this fabject, it will 
not be amifs to fpeak of the fudden deaths 


which fometimes happen foon, or a a confider- - 


3 | able 


yy 
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able time after delivery, when there was no 
apparent reafon for fufpecting fuch events. 

' In every cafe of extreme debility, induced 
by any circumftance which might occur at. 
the time of parturition, great caution was ge- 
nerally recommended, that patients fhould not 
exert themfelves beyond their ftrength, or do 
what they were even able to do eae eafe. But 
from a review of thefe dreadful accidents; of 
which, in the courfe of a long and extenfive 
practice, I have feen and known too many in- 
ftances, T think they may be reduced under 
the following heads. 

- Firft, when before delivery the patients 
were fubject to frequent returns of fpafm or 
cramp- “Tike pains in the ftomach, fpreading 
their influence to the heart, as is fhown by 
the temporary {ufpenfion or interruption of the 
circulation, indicated by the pulte. ‘Thefe 
fymptoms are-very apt to return after delivery 
with increafed and dreadful violence. 

Secondly, when the patient is very much 
-yeduced by: lofs. of blood at the time of deli- 
very; the weaknefs thereby occafioned remain- 
ing a long time afterwards. In thefe cafes, 
on making any extraordinary exertion, the pa- 
tient is fuddenly overcome, and the powers of 
the conftitution are not able at that time to 
recover vigour of action fufficient to furfeainl 
life. | 
Thirdly, when without any adequate indi- 

cation 


\ 
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cation of the mifchiet to be’ apprehended, a2 
faintnefs and a difficulty of refpiration fud- | — 
denly come on, and thefe increafing, the pa- 
tient dies unexpectedly... This event is ufually’ 
preceded by her {pitting a. very fmali quan- 

tity of blood, and on cxamining, the body 
after death, an effufion of bloat: in) the .air. ’ 
veffels of the lungs has clearly fhown the 
caufe. ' 
Fourthly, in cafes of extreme debility from 
other caufes, particularly in the edematofe 
fwelling of the leg, in which there is often a 
furprifing degree of weaknefs with much dif 
turbed action of the whole frame, on the pa- 
tient’s making any effort beyond her ftrength, 
and perhaps her inclination, a fatal and fudden 
faintnefs is fometimes brought on, before an 
aétion to which fhe feemed competent is com- 
pleted, and death feems more inftantaneous 
under thefe than any other circumftances, in 
fome cafes feveral weeks after delivery. 
With regard to the firft caufe of thefe de- 
plorable events, without waiting for the return 
of the fpafm, it will be proper to give fome 
very warm cordial immediately after de- 
livery, as brandy alone or diluted, acting in 
the manner ufually practifed, when patients 
_are fuffering from the gout in the ftomach. 
- The moft fuitable medicine is the coxfectio 
opiata, given and repeated in a full dofe ac- 
cording to the CHa? of the cafe; and the 
ftomach 
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-“ftomach fhould be very often fupplied with - 
fome actually warm drink, as weak broth, tea 
of various kinds, efpecially thofe made frorft 
ginger or pepper. 

With regard to the fecond and third caufes, 
there is no way of preventing their effects fo 
reafonable, as by taking care not to fill the 
veflels too haftily, by very plentiful nourith- 
ment, from an impatience to reftore that 
{trength which the patient has loft; or peeing 
her too haftily to a convalefcent ftate. ) 

And with refpect to the fourth caufe, or 
which I have feen three inftances, we are to 
be very circumfpect, that we do not permit, 
or perfuade patients to make much exertion, 
while they are very weak, but leave them to 
act according to their own feelings and judg- 
‘ment. But of this we thall {peak hereafter. 

Thefe obfervations will not I fear be of 
much importance, but we may be truly faid | 
to be ignorant, or to have a very imperfect 
knowledge of the fubjett of fudden death 
-under thefe circumftances; and it’ deferves 
more accurate obfervation, and greater Cone 
-fideration, than have hitherto been given it. 


CHAPTER 
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CHAPTER XVI, 
ANOMALOUS, GR COMPLEX LABOURS, — 


ORDER FHIRD. 


Labours with two, or more Children. 


SECTION 1 - 
Tae common order of generation, or the 
continuance of the. particular kind of animals, 


according to the properties of each kind, is’ 
more frequently invaded by an extenfion than. 
a failure of the principle ; inftances of unufual — 


increafe being often found both in animals 


and ence though examples of this occur 
more freqhen ay in fome claffes than . in 


others. > 


With refpect to Been, all animals may 
be divided into two .claffes, uniparient and, 


multiparient. Of the multiparient the num- 
ber of young produced at one birth feems to 
"be indefinite and governed by accidental cit- 
| cunftances, as the frequent intercourfe with 


a 


the 


~ x 
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the male, plenty or want of food, ‘and pethaps 


by the cadual fixture of the firft conception in 


the firft chamber’ or partition of the wterus. 
It very feldom however happens, that animals 
multiparient by nature bring forth only one 
fetus at a birth; and perhaps the uniparient 
do not more frequently bring forth more than 
one, though in every fpactts there are excep~ 
tions to this general rule.- As to the economy 


of this important end of the animal creation, - 


it would probably be found, that the female 
multiparient animals have no exclufive attach- 
ment to any individual male; but that the 
female uniparient have Bebanally fuch an at- 
- tachment. 

In fome fpecies of smiaales the cetseseteiyl to 
bring forth more than their common number 
of young is greater than in others; in theep, 
for inftance, more frequently than in cows, in 
thefe than in hens. ‘Climate, and ftate or de- 
gree of civil:fation, feem to have their influ- 
ence in ‘this refpect on human beings; fer in 
the account of the women admnitited into the 
Middlefex Hofpital in this city, in 8636 births, 

there were only ninety-three cafes of twins, 
_and none of a greater number. Of that num- 
ber there were 3263 boys; 310 were {till born, 
and of this number 180 were boys; and 


_ fomewhat more than half of the twins were 


boys. But in the accounts publifhed by 


Dr. 


— 


’ Aa 
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Dr, Clerke of Dublin?, the number of twins 
was in greater proportion to the births, and 
there were feveral examples: of three chil» 
dren. 

It has. foes fuppofed, that ered is a édifpes 
fition in certain families to this multiplied ge- 
neration, which may be transferred either by 
the male or female; but if this be the cafe, 
there are no tokens by which this difpofition 
would be fufpected, either from the form, fize, 
ftrength, or other appearance. 

It is not very ufual for women to have 
twins, though thefe are to common obferva- 
tion more frequent in particular years than in 
others; and it can {carcely be doubted, but 
there is fome relation in thofe years: between _ 
the animal and vegetable creation. In the | 
courfe of more than thirty years I have met 
with only one inftance of three children, and 
~ never of more. I have been informed of fevye- 
ral cafes of four children, and there have been ~ 
publifhed a few cafes of five children born at 
one birth, but beyond this number there is no 
well authenticated or credible cafe upon record. 

The fize of children born at one birth is 
generally in a reverfe proportion to their 
number, «as is:alfo the probability of their 
being born alive, or continuing to live. Twins 
are frequently born living, and not much, 


* See Philofophical Tranfactions. | 
| ae if 


ANOMALOUS, OR COMPLEX LABOURS. 401 


* at all beneath the fize of a fingle ehild;' fome+ 


a 


times three have been born living, and been 


reared, but not often; and when there have been 


more, the chance of all or any being preferved is 
very little. With more than two children wo- — 
men feldom go on to the full period of utero- 
geftation, and even with two, there is a great 
likelihood of a premature birth efpecially in the 
firft pregnancy. There muft of neceflity be _ 
fomewhat moré complex and fometimes ha- 
zardous. when there are two Or more children 


than in a fingle birth, but he who underftands 
the proper management of a twin cafe will 


meet with no difficulty to embarrafs him, how 


_ Many children foever there may be; we fhall 


therefore {peak and confider of ail births of this 
~ kind under the denomination of twin cafes. 


SECT TON Tot 
ON THE SIGNS OF TWINS. 
t. WomeEN are faid to be always of a 


greater fize in the advanced ftate of uterogefta- 
tion when they are pregnant with twins, than — 


when they have a fingle child: This is a very 


uncertain fign, and popular opinions — being 
ufually founded on this circumftance only, are 


therefore far more frequently fallacious than 


true. But if a woman be unufually large in 


the early part.of pregnancy, and increafe pro- 


Vor. Tk cing gd Bat: Rar portionably eS 
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portionably to the full period, there is good 

-reafon for fufpecting fhe will have twins. But 
asthe term /ize 1s indefinite, and what one, 
not much converfant in fuch matters, may 


confider as large, another may confider as 


moderate, there can be no furprife, if con- 
jectures on this fubject often ee to be 
erroneous. 

2. The abdomen of all women with child is 
in veneral uniformly diftended, -without any 
‘inequality. It fometimes however happens, 
that the tendons, .which form whats called 
the Jixea alba, which leads from the navel to 
the middle of the ofa pubis, being lefs diften- 
{ible than the fides of the abdomen, which are 
mufcular, divide the abdomen as it were into 
two equal parts by a raphe or indentation 
through its inferior part. ‘This prefumed fign 
of twins is as ancient as the time when the 
human wzterus, like that of quadrupeds, was” 
fuppofed to be divided into cornua, a child 
being thought to be contained in each horn. ( 
But as the form of the human uterus is now 
well underftood, and known to be equally dif. 
tenfible to its contents, whatever the form of — 
the abdomen may be unlefs it be conftrained 
_ by external means, even lefs regard is paid to 
_ the form of this, than to its degree of diftention, 
when we are judging whether it be probable, 
~ that a woman is pregnant. with more than one ~ 
thild, were it of any Semctine to decide. 

: 3. Women 
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. Women with child, efpecially thofe who 
1 before had children, are fornetimes appre-. 
henfive that they have twins, from a greater, 
a diftant, or fome uncommon motion they feel, 
during’ pregnancy. Some regard muft at all 
times be paid to the- teprefentations of thofe 
who have had experience, though they may be 
ignorant of doctrines; yet I have feldam found 
thefe opinions verified ‘by the event. 

4. In the courfe of a labour, fooner or later, 
according to the ftrength of the membranes 
and of the pains, the waters of the ovum are. 
difcharged at once, by one large, or a repetition 
of lefs difcharges, when there is only one child. 
Mention is fometimes made of a fecond dif- 
charge of water, before the birth of the child, 
as a fign of twins. This fecond difcharge may 
be occafioned by. an imperte Ct firtt difcharge, i 
or by water collected in a confiderable quan- 
tity between the membranés, on the ‘rupture 
of the fecond membrane. When however a 
child is far advanced towards birth, a fudden 
difcharge of any confiderable quantity of water 
from a part beyond the child does create a jut. 
fufpicion of there being another child, the 
membranes of the fecond breaking by the - 
- efforts made to expel the firft. 

ow Extreme flownefs of a labour, which. has 
been confidered as a fign of twins, may be pro- 
duced by a variety: of other caufes, as we have 
often: mentioned, and of. courfe this ae be. 

Dda2. | a Very, 
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a very uncertain one. It is true, when there 
are twins, the firft labour is almoft univerfally 
flow, and this flownefs has been not unreafon- 
ably attributed to the a diftentiont of the: 
uterus. 
But our ignorance oF the number of chil-— 
dren of whiten a woman may be pregnant, for- 
tunately does not lead to any errours 1n prac- 
tice; becaufe if we knew with certainty that 
there were twins, our conduct with regard to. 
the birth of the firft child fhould not be alter= 
ed. It. would then be our duty, as at all other 
times, to watt for the expulfion of the firft 
child, if the labour were natural, and any dif- 
ference m practice would only relate to the 
- fecond child. 
. After the birth of a child, it was fortrierly 
the cuftom to introduce the hand into the 
uterus to bring away the placenta, or any coa- 
gulated blood which might be colle@téd in its 
cavity, and to afcertain whether there were 
another child. This practice has been for many 
years juftly held both unneceflary and pernici- 
‘a the placenta generally coming away with- 
out any, or with very Httle Affi Manes,” and | 
coagula being alfo fafely expelled without any 
or eral difficulty ; and the application of the’ 
hand to the abdomen giving full fatisfaétton as 
to the other intention. By this method we 
can often feel diftinétly if there be another 
| child, and its limbs, t together with the different 
Oy te parts | 
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parts of the body, through the integuments of 
the abdomen : but it is generally by the degree » 
of diftention which remains after the birth of 
the firft, that we judge there 1s a fecond child. 

yet on this principle I remember being mit- 
taken in a cafe in which a young woman with 
her firft child had an a/cites during pregnancy; 
and the errour muft always be of that kind, to 
lead us.to believe there are twins when there 
are not, but can never fuffer us to overlook the 
cafe or to leave a child remaining in the uterus, 
which through inattention or ignorance has 
fometimes happened, though it be not always 
: eafy t to decide. 

In twin cafes, priority of birth does not dé- 
pend on fuperior ftrength, but on convenience 
of pofition; that which 1s neareft the os uteri 
or the aperture of the pe/vis mutt firft be born, 
whether it be ftrong or weak, living or dead. — 
When one child is beyond comparifon ftrong, 
and the other feeble, it is not unufual for the 
feeble one to be killed, apparently by preffure 
or deprivation of fufficient nourifhment, though 
it may not be expelled before the full period of | 
uterogeftation; fo that one may come into the 
world fat and full grown, and the other may 
be very fmall, ‘withered, and comprefied fo as 
, to be quite flat. This diffimilarity in fize and 
“appearance was once confidered as a proof of 
the obfolete dodtrine of fuperfetation. | | 


Dd3 SECT 
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SECTION (III. 


9 


oad THE Maks GEMEN t OF Figiiicnt CASES. 


In isa conftant rule, to keep patients, who 
have born one child, ignorant of there being 
another, as long as it can poffibly be done. 

‘Ins tar, the preiter number of thofe twin 
cafes, which have occurred to me in practice, 
while I have been waiting for the circulation 
‘in the funis to ceafe, or employed in tying it, 
or waiting for a pain to exclude the placenta, : 
“ the patient has complained with more: than 
ordinary cagernefs. On examination, I have _ 
found the fecond child on the point of being 
born, or the membranes protruding with great 
firmne({s, fo that inftantly on their breaking, 
the patient has been delivered ‘with great rapI- 
dity, almoft before I had time to givé notice 
‘to the attendants, to prepare for its reception. 
-Of courfe, in labours like thefe, nothing par- 
ticular could be required to be done, as they 
terminated with as little trouble, as if there 
vhad been only a fingle child. Our intelligence 
“and care can then Hints be exercifed on one. or . 
me of thefe occafions. 

. Whatever may be the sh ofeantiien of the 
| Pe child; and whatever. method it may be 
found neceflary to purfue for the delivery of 


the | 
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the patient, thefe are to be precifely the fame, 


and there will be no greater difficulty, than if | 


there were only a- fingle child. One‘circum-' 
{tance alone demands attention, that if the 


prefentation of the firft child be fuch as to re- | 


a 


quire the child to be turned, when we have > 


introduced our hand into the wterus, we mutt 
be careful not to break the membranes of the 
- fecond child, if they be yet whole ; or if we 
fhould find them broken, we mutt take care 
_ ‘to’bring down the feet of the fame child. In 
all’ other refpe@s I think I have found the 
turning of the child lefs difficult, when there 
were twins; and‘if we have been under the 
neceffity of turning the firft child, it will ge- 
nerally be expedient, to extract or get the com- 
mand of the fecond, by repafling the hand into 
the uterus and die: down its feet into the 
vagina. 

Should the fecond ichild prefent with ihe 
breech or inferior extremities, there can be 
no folicitude about the cafe. We mutt act. as 
was before advifed in fuch cafes, that is, we 
muft wait for the expulfion of the child by 


the natural efforts, if they be excited, or- be 


equal to the everes otherwife we mutt Bi 
affiftance. 

The moft fortunate prefentation of the fe- 
cond child in a twin cafe 1s certainly with the 
inferior extremities, becaufe it may in this 


pofition be extracted without injury or diffi- 
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culty, and if affiftance be required, this m ay 
be given with fafety and convenience. | 
- In cafes of the fecond child prefenting - with 
the head, the fame observations will hold good. 
| That i is to fay, ‘the child will probably be’ ex~ 
pelled by the natural efforts;.or if farther 
affiftance be requifite, the forceps or veclis may 
be as conveniently ufed as in other cafes, and 
according to the fame rules and principles, . A ie 
to fedahan the head of the child, this operation 
cannot polly be needful, if there were roona 
for the firft child to pafs without diminifhing 
its bulk; unlefs from. fome very unufual . cir- 
cjnenne, as a hemorrhage or convulfions, 
threatening the immediate death of the parent. 
: adly. When after the birth of the firft child 
there is a fufpenfion of the pains of labour, 
and no efforts are made to expel the fecond 
child. ‘ 
The procefs of the labour with the firlt child 
will ufually have its effect on that of the fecond. 
If we were compelled to make the firft labour 
artificial, it might be neceflary or expedient, 
to deliver the patient of her fecond-on the 
fame principle, unlefs the natural efforts fhould 
be efficacionfly made very foon after the birth © 
of the firft child; which is not the ftatement I 
now with to make. But when after the birth © 
of the firft child, expelled in a reafonable time 
and by the natural efforts, from fome caufe 
which we cannot comprehend or counteract, _ 
. . no | 
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‘no efforts whatever are, made for the expulfion : 
of the fecond child, the patient being as much » 
at her eafe as if there had been no previous 
labour. This is a ftate of great folicitude to 
every perfon careful of his patient, and of his 
own character, as he muft know the will be 
in fome degree liable to unpleafant, and even 
to dangerous fymptoms, till the fecond childis | 
alfo bern and the bufinefs completed. The 
rules of practice have been on this fubject not — 
only various, but directly oppofite. “ By the 
older writers we have been generally taught, 
that it was neceflary and proper, if the ftand, 
labour were not {peedily finithed, immediately 


after the firtt, to extract the fecond child, ac- — 


cording to ‘its pofition or fituatiop, by properly 
adapted artificial means. Others, en the con- 
trary, averfe on every fafe occafion from the 
interpofition of art, have advifed us to wait pati- 
ently, till the efforts to expel the fecond child 
were renewed: unlefs fome fymptom fhould 
—arife, which fhould call for more {peedy affitt-. 
ance. The latter appears to be a more judi- 
cious principle on which to act in general, and 
it is fupported by fome facts under the eye 
and direction of very able. men, as well as by 
many popular accounts; not.to.mention the 
guard it provides againit the mifconduct of 
_ thofe, who may not be perfectly competent to 
give that affiftance, which they prefume to be 
required. Like all other general pee ink 
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‘practice, if requires nice diftin@tions to be — 
fhade in particular cafes, otherwife the caufe ~~ 
of danger will fometimes creep’ on infidioufly, — 
and come by furprife. No perfon can’ objec 
‘to waiting for a certain time after the birth” 

of the firft child, provided there be no preff- 
ing occafion for his interpofition, before he 
alone? on the extraction of the fecond 
child by art. We can then only debate upon 
the length of time which it may be expedient 
to wait; and as we fay with regard to the pla- 
centa, it fhall neither be fo fhort as to run the 
rifk of injuring the patient by hurry ¢ or rafhnefs, 
‘nor fo long as to increafe the danger fhould any 
“exift, nor the difficulty of delivering the patient, 

if we fhould be at length obliged to ufe art for 
this purpofe. . Without Hea to. thofe: who are 
fond of fpeculative Opinions, or the determina- 
tion of thofe who are guided by practice alone, 
I have concluded that we may fafely, and ought 
to wait for four hours at leaft after the birth of 
‘the firft child, before we deliver the patient by 
art of the fecond child; if there be no parti- 
cular caufe for delivering her fooner. By this 
decifion we, fhall certainly avoid many unne- | 
, ceflary operations, without detriment to the 
patient, without: increafing our own difficulties, *” 
or hazarding our reputation ; and on particular 
occafions, it will not prevent our waiting a 
longer time. Inftances have frequently occur- 


red of women paffing feveral days after the a 
; birth © 


, é 


ANOMALOUS, OR COMPLEX LABOURS. 4It 
* ‘ 


birth of the firft child, in petfe fecurity, before 


the birth of the fecond, which has then been 
completed by the natural pains. 
The proper management of the patient after 
-the birth of the Gr child.is very obvious. 
‘There is no reafon for alarming her fears, but 
the cafe will terminate more favourably by 
keeping her ignorant of the circumftance, or 
‘if it be difcovered by cheering her mind; and 
fhe will go.on better and wae more “els aoe 
_ by being saline that affiftance fhall be given, 
if fhe fhould not be delivered naturally before 
fome fixed time. 

3. When a hemorrhage, convulfions, ‘or 
other dangerous fyeaptons come on, or are 
Pie dioned: after the birth of the firft, or before 
the birth of the fecond child, 

Though ‘there may be many. Aianramene. 
every labour has its denomination from the 
moft important circumftance, with which it 
is attended, and fuch circumftance principally | 
- governs the practice, which it may be necef- 
fary to purfue.» Among thefe, hemorrhages 
and convulfions ftand in the firft place, and, 
whatever may be the nature of a labour in 
other refpects, that muft be of. fecondary con- 
fideration. In twin cafes, however proper or 
expedient it might be to wait, for a limited 
time, for the natural’ expulfion of the fecond. 
child, the appearance of convulfions, or hemor-. 
rhage, or other dangerous fymptoms, would — 
decide 


; 
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four hours.for inftance, as was before ftated, 
awe have determined on the propriety of deli- 


vering the patient by art, we mutt bear in mind » 
this rule, that we never ought to proceed with | 
any degree of hurry or violence, if they can ~ 


poflibly be avoided. We muft never forget, 
that it is not the mere delivery of a woman 


which is of value, but as this may be the - 


means of freeing her from the immediate dan- 
_ ger fhe is in, leaving her with the. faireft 


chance of a perfect recovery, at the fame time 
preferving, fhould it be poffible, the life of the — 


child. 


“y 


\ = 


SECTION 


G 
iy 


denise the matter, and put the propriety of] 
i waiting any longer out of the queftion. The — 
patient, if eta: cannot be removed by other | 
means, mutt be fpeedily delivered by art. But ~ 
1 with to confine the term /péedy to the deter- — 
mination to deliver; for under all circum- © 
ftances, the operation inftituted for extracting 
the child, of whatever kind that may be, ought. — 
to be performed deliberately, or we fhall ‘add ~ 
to the danger which before exifted. Whether ; 
therefore we be compelled by thefe dangerous h 
_ @ppearances, or after waiting a fpecific time, . 
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- SECTION IV. 


ON THE MANAGEMENT OF THE PLACENTA. 


WHuEN there are twins, more difficulty is 
expected, but not always found, in the ma-. 
nagement of the placentg@, than in the cafe of 
a fingle child. © } 

The two placentae are “ufually conneéed to- 
gether fo as to form one mafs; but in fome — 
cafes they remain fingle, except where the 
membranes cohere, and muft then of cour{é 
be fucceffively extracted. 

The number of placenta, {eparate or cons 
nected, is ufually in proportion to the num- 
ber of children. Somie deviations from this 
obfervation have been recorded, a fingle pila- 
centa and a fingle cord having been found in 
a cafe of twins, the latter of which branched 
off into two, after it had departed to fome dif- 
tance from the placenta*. 

When the placenta are feparate, that of the 
firt child fhould not be extracted before the 
birth of the fecond child, as a difcharge of 
blood muft neceffarily follow, and perhaps a 
hemorrhage; though fometimes one placenta 
has been difcharged, before the birth of the 
fecond veld without any material lofs’ oF 


-* Tn the Membirs of the Reyal Meaitenty there t is an ace 
count of a cafe of this es 
Bidak 
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blood. In fome cafes of hemorrhage, when 
there was only one child, the placenta has been 
expelled before the child, without any detri-: ~ 
ment, though not without much apprehenfion .~ 


of danger. / 
When. the pacts are connaee: they 


ufually remain perfe@ly attached till after the 


birth of the fecond child, otherwife there iiiiteste 
be a hemorrhage. 


if there eee been a neceffity of extracting 


the fecond child by art, it is commonly, but 


not univerially, neceffi lary to extract the placentae 


alfo by art. 


But prefuming that two-or more sehen | 
have been expelled by the natural efforts, and 


that there is no hemorrhage or other caufe ‘of 
alarm, then there appears, and actually 1s, no 
more reafon for giving affiftance to bring away 


the placente than if there had been only one. _ 
child, but we fafely may and ought to wait. 


for the expulfion of the placente by "the natural 


efforts, as in a fingle birth. 
When we do give affitance, we muft re- 

colle&t, that the two placentae ought to’ be ‘ex- 

tracted together or in quick fucceflion, as the 


patient aia not be freed from the hazard — 


of her fituation, if’ any exited, fhould one of 
them be retained. When therefore we give 
affiiftance in pulling by the fumes, we muft be 
careful, that each fhall bear an equal fhare of 


the force we think it ee nae to ufe,  Orrf: 
as CF 
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it cag be neceflary to extract the placente, by 


introducing the hand into the wferus, the hand 


is not to be withdrawn, till both the placentae 
ate loofened and ready to come away. ‘The 
cafe will then require precifely the fame con- 


duct as that of a fingle placenta, which ee. is: 


no occafion to repeat. 


The uferine difcharges are more copious ina 


eafe of twins, than in that of a fingle child, and 
they are in general of longer continuance. 
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-CHAPTE-R XVIIL 
ANOMALOUS, OR COMPLEX LABOURS. 


ORDER FOURTH. 


Ont Labours in which there is a defcent of the 
Ei witis Umbilicalis before any ce of the Chikd. 


SB CL Ee Oa NN ds 


1 


‘Pus funis umbilicalis may be cafily diftin- — 


guifhed by ‘its pulfation from any part of the 
child if it be living, “and: by its form and con- 
' tinuation, whether the child be living or dead. 


When a cénfiderable fold of the funis drops : 


through the external parts, the attendants are — 


very apneatentin: of danger from their igno- 


rance of the part; but dni alarm 1s foon rée= 4 


moved by an explanation. 


In thefe cafes it may be reafonably ae j 


that the funis is longer than ufual, but fome 
incident is generally iii once as the caufe of 
_ its defcent before the child. But the rupture 
of the membranes, with: a rapid difcharge of 
the waters he the ovum, efpecially if they be 


exceflive : 
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exceflive in quantity, has been confidered as 
} the moft common caufe. This circumftance | 
may fometimes indeed occafion the defcent of 
the funis, but far’ lefs frequently than has 
been imagined. For, before the rupture of the. 
membranes, the funis may very often be per- 
ceived through them; lying before the head, 
or prefenting part of the child; fo that, when- 
ever the membranes break, whatever might be 
the quantity of water, or the manner of its 
difcharge, it would be impoffible, but that the 
| funis muft be the part which firft defcends: 
For this, with many other reafons, fo many 
cautions have been given to avoid breaking the 
membranes; becaufe, though the funis were 
thus fituate, the child would be in little danger, © 
before the membranes were broken. It has 
alfo been obferved, that the defcent of the funis 
has happened to the fame woman in feveral 
fucceffive labours; fo that, from the uncom- 
mon length of the funis, or from fome other 
peculiar circumftance, fome women feem to 
be particularly liable to this accident. 

‘The defcent of the fuis makes little or no 
difference with regard to the progrefs or event 
of a labour, as far as the mother is concerned. 
The danger thence arifing is wholly . confined 
to the child. All our attention, and every 
'meafure we purfue, muft then ‘relate to the 
prevention of thisdanger, which can arife only 
from the compreffion of the funis, and the con- 
» Vox. I. s.6 fequent 
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fequent interruption or fuppreffion of the cir-" 
culation of the blood iapabens the placenta and 


child. ‘ 


To | gain all the si Mace which art can wf 


ford for this purpofe,; we have been led to two 
points of practice; firft, in endeavouring to 


return the defcended fumis beyond the head, or 
prefenting. part of the child, whatever that may 
be; in drawing it to the fides, where it might : 


be out of the way of compreffion ; or, if thefe 
were impracticable, to favour the continuance 
of the circulation, by preventing its expofure to 

the influence of the open. air. Secondly, by 


paffing the hand into the wterus, turning and > ! 


delivering the child by the feet, by which it 


was expected that the labour would be acce- 
erated, and the danger from the compreffion 


of the funis leffened or wholly avoided. 
When the funis has defcended, the ftate of 
the child may be precifely determined by the 


funis itfelf. If there be a pulfation i in it, the a 
child is certainly living, though the pulfation 
may ceafe during the continuance of a pain, | 


and return in “the - ‘intervals;. but, if no 
‘pulfation can at any time be perceived in’ the 


funis, the child, we may be affured, is already 


dead. When the child is dead, all the efforts - : 


of art muft be ufelefs to it, and might be inju- — 


rious to the mother; we mutt therefore be fa- 
- tisfied, with permitting the labour to proceed, 


as if the fumis had not defcended. It is only 


“when 


\ 
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when the child is living, which, as we before 
obferved, will be proved by the pulfation of the 
funis, that any interpofition can either be re- 
quired, or be of fervice; yet it 1s remarkable, 
that writers on this fubject have inftituted, 
their directions in general terms, without re- | 
gard to the ftate of the child, whether living 
or dead. It is alfo to be obferved, that the 
fame directions have been given “under all the 
various circumftances in which the mother 
may be, though thefe are fometimes fuch as 
to make it impoffible for them to be followed, 
without inducing fome danger to the mother, 
or with any profpect of advantage to the child; 
but we fhall underftand this fubject better by 
confidering itin the following manner. 


SECTION Ii.’ 


ON. THE DESCENT OF THE FUNIS WHEN THE 
- ‘OS UTERI IS BUT LITTLE DILATED. 


‘SHouLp the membranes break in the begin- 
ning of labour, more efpecially if it be the 
firft, when the os uzeri is but little dilated, and 
the fumis defcend before the prefenting part of 
the child, this would probably perifh long 
before the os uteri became naturally dilated, or 
acquired fuch a ftate of dilatability, as to allow 
of the fafe introdu@tion of the hand, if wé were 
Supated to turn the child; and before we had 

| Be 2 an 
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an opportunity of putting in practice any of 
the methods for replacing the funis, With this 
ftatement of the fituation of the mother, it ap- 
pears to be more eligible, and, I believe, it is ge- 


nerally confonant to the prefent practice, rather 


to fubmit quietly to the natural event of the 
cafe, than by violent and ill-timed attempts to 


deliver the patient by art, with very little or no, 


hope of faving the child, and not without fome 
danger to the Piel , 
SECTION III. 
WHEN THE OS UTERI 1S FULLY DILATED. 


Tue os uteri is underftood to be completely 


or fufficiently dilated, when it will allow of — ~ 


the introduction of the hand without much 


force. When the membranes break in the | 
advanced ftate of a labour, fhould the fumis be | 


defcended before the child, it will even,then be 
neceflary, to confider the ftate of the child, 
before we determine on the meafures we might 


find it fafe, and think it reafonable, to purfue. — 


If the child fhould be dead, we then certainly 
ought to refign the labour to the natural ef- 


forts without any interpofition. But, if the 


child be living, and the prefenting part remain 
high up in the fe/vis, efpecially if the pains 
have been flow and feeble, it will generally be 
better to pafs the hand into the uterus, to turn 
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and deliver the child by the feet; ufing, at the 
fame time, the precaution of carrying up. the 
- defcended funis, that it may be out of the way 
of compreffion. Should the head be fo far ad- 
vanced in the pelvis, as in any con{picuous 
degree:to render the'turning of the child un- 
fafe to. the mother; that is, if. the child cannot 
be turned without the ufe of much force, it 
_ may be proper to ufe our endeavours to pre- 
ferve the child by other,means, fuch as by re- 
placing the funis, or. by accelerating the labour | 
in its,prefent pofition; but the turning and de- — 
divery.by the feet ought not to be attempted. 
‘With the firft intention we have been dire¢t- 
ed to raife the defcended fumis beyond the pre- 
fenting part of the child, 1n the abfence of a 
‘pain, as far as we can reach; retaining it there 
when the pains come on, till it fhall abide 
above the prefenting part of the child, when 
we might prefume it was in fafety. But this 
method, as far as ] know, 1s, on trial, feldom. 
-or never found to fucceed, for the funis is 
ufually forced down again on the return of the 
pains; though the fuccefs of thefe attempts 
will very much depend upon the quantity of 
funis de{cended, or upon its being in a fingle 
fold, or in féveral convolutions, and whether 1 


be on the forepart or fides of the ie where 
it can be more, commodioufly managed 
The late Dr. Mackenzie, than whom | have 


‘not known a Man more intelligent i: i Conver~ 
Ee 3 | | "atic 
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fation, or more excellent in practice, informed 
me of another method, which he had tried. 
Inftead of attempting to replace the defcended 


_ funis in the common way, he brought down 


‘as much more of it as would come with eafe, 
and then enclofed the whole mafs in a {mall 


bag made of foft leather, gently drawn together _ 1 


with a ftring, like the mouth ‘of a purte. 
The whole of the defcended funis, inclofed in 
this bag, was conveniently returned, and re- 
mained beyond the head of the child till this 
was expelled; and the bag containing the fumis 
having efcaped compreffion, the childs was 
‘born living. But he very ingenuoufly told me, 


that he had afterwards made feveral other trials . 


jn the fame manner without fuccefs. 


~ Many years ago Mr. Croft alfo informed me - 


‘of a method, which he had faccefsfully prac- 
‘tifed in thefe cafes. When he had in vain at- 
tempted to replace the funis in the common 
way, he carried up the defcended part beyond 


‘the head,: till he met with a limb of. the 


child, fuppofe the leg or arm. On this he 


 fufpended the funis, and then withdrawing — 
his hand, fuffered the labour to proceed in.a 


natural way*. There may be much of ac- 
cident in the fuecefs of thefe different me- 


* Mr, Croft informed me, that befide the two cafes pub= 


lithed in the London Medical Journal for the year 1786, - 
he has met with. other cafes, in which he has been equally: 


thods, 


fuccefsful. ise) : a 
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thods, but I fhould believe, whenever it may 
have been thought neceflary to introduce the 


‘hand into the uterus, that it would be found. 


more expedient, to complete the bufinefs by 
turning the child, and delivering by the feet. 

i With refpect to the acceleration of the las 
- bour, the means to be ufed muft depend upon 


“various circumftances, which we will confider 


in the next eo 


oe? 


SECTION Iv. 
FARTHER OBSERVATIONS. | 


4. Iv is to be obferved, that every child 1s 


- not born dead, though the funis had defcended, - 


‘and no means were ufed to free it from com- 


» 


preffion; but it muft evidently have been in 


the greateft jeopardy. The danger of thefe 
cafes depends. upon two circumftances; the 
time which . may pafs when the funis 1s com- 
‘preffed before the expulfion of the child; and 
the degree of compreffion made upon it, in 
confequence either of the fmallnefs of the pelvis 


- in proportion to the head of the child, or of 


the refiftance of the foft parts, or of the 
untoward fituation of the funis. The firtt is 
_ beyond the power of art to remedy: the fecond 
will depend upon the ftate of the parts, 
whether it a a firft child, or whether the pa- 


[Ee ay” tient — 
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tient may have before had one or many chil- 
dren, which is accidental. If the funis fhould 


have defcended with a firft child, in general 
the more flowly the labour proceeds, the lefs will 


be the hazard from the compreflion; but, unfor- | 


tunately, the children thus circumftanced will 


commonly perifh, though there is a bare pofli- - 


bility of their efcaping; and I have been mor- 
tified, in fome inftances, with an affurance 
in my own mind, that a very few minutes de- 


Jay in the expulfion of the child has been the © 


caufe of the misfortune. When the fumis de- 


- feends in thofe women, who have had many 
children, there is little comparative refiftance — 


made by the foft parts; and, by exciting the 
pains to act with more vigour, or by encourag- 


ee ee 


— 


ee 


ing the patient to exert her efforts more ftre- 


nuoufly towards the conclufion, the child will 
be fooner expelled, and its life perhaps, be 
preferved. But no attempts to fave the child 
are.on any account to be made, but fuch as 
can be practifed without the chance of in- 
-juring the mother. 


2. When the héad of the child prefents, and | 4 


has advanced far into the pelvis, if the pains 


be flow and ineffectual, and the child living, : 


_ it may be confidered whether, without hazard 


to the mother, we may not apply the forceps or 
vectis; and, by extracting the head fooner than — 
there was reafon to think it would be expelled ; 


. by the natural pains, agen the child. With 
regard 
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‘regard to turning the child, and delivering by 
the feet in thefe reais, ‘the operation can only 
‘be performed before the head has defcended far 
into the pelvis; though in fome inftances I 
have gone in this refpect beyond the common 
rules of the art, and have fucceeded in. faving 
the child. | 

3. When eee is a Picea: of the funis, 
with a preternatural prefentation of the child, 
our condud&t muft have TeeetG to both thefe 
circumftances.. 

“Should the breech prefent, the cafe will 
very. much refemble the prefentation of the 
head; that is, the fame methods for replacing 
the funis may be tried, and with rather a bet-_. 
ter chance of fuccefs. If thefe fail, inftead of 
-confidering the labour as one of thofe which 
is to be refigned to the natural efforts, it may 
be expedient at a proper time to bring down. 
one or both of the inferior extremities, taking 
care that the funis be not entangled between 
the legs of the infant; and there are few cafes 
of this kind, in which we may not conduce to 
the prefervation of the infant, by proceeding 
‘in this manner when the /funis has defcended 
before the prefenting part. 

Should the arm of the child prefent, and 
' fuch prefentation be complicated with a de- 
feent of the funis, very little difference of con- 
~ duc&t will be required; becaufe, for the frit 
‘yeafon,- we fhould determine to turn the child, 

aad 
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and deliver by the feet, and the additional 
circumftance of the defcended finis can require : 
_ nothing more to be done. “Yet when the feét q 
of the child are brought down, if the pulfation 7 
of the arteries of the funis be lively or per- | 
ceptible, it may fometimes admit of a debate — 
whether it will be moft proper to haften the 
delivery, efpecially if the. os uteri be not fuffi- — 
: ciently dilated ; or to leave it to be expelled by 
‘the returning pains. In either cafe it will © 
however be right, to attempt to return the © 
funis, within the os uteri, and, if it be in our 3 
power, out of the way of compreffion. | . 
_. The general rules already given for the ufe | 
of the forceps and. vediis, and for the manage- ~ 
. ment of preternatural labours, make it unnecef- > 
ary in this Place to enlarge on this Be of our 7 
fubjed. 


2) 


SECTION Y. 
ON ‘MONSTERS. 


Tris tabjedt affords very little room ‘for 4 
practical obfervations, becaufe the fymptoms i in ‘| 
early pregnancy are not different from thofe in ~ 
natural births; ° and becaufe the fetus, what- 
ever be its ftructure, is ufually expelled eafily — 
and regularly at the time of labour. We might — 
indeed be miftaken in our opinion of a prefent- 
ing part: but as in any cafe of real difficulty, a 
. a a | . ‘the ae 
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the needful inveftigation would difcover. the 
nature of the cafe; and as we fhould have little 
to confider but the fimple extraction of the 
monftrous fetus, without injury to the mother, 
the general rules of practice would be readily 
applied to abe exigence anifing from this 
caufe; 

Several Boeke have een srorettedty written 
on monfters, but the fubject, inftead of being 
contidered and cultivated as a branch of na- 
tural hiftory, or as leading to phytfiological dif- 
“eoveries and explanations, has by the manner 
of treating it been rendered. little more than 
a theme of fuperftitious wonder, of -ridicu- 
ous falfehood, or of fenfelefs curiofity. The 
‘fame obfervation may be made on the cafes 
publifhed in almoft every periodical work, and 
on colle@ions of monfters. Yet lord Bacon 
thought that a hiftory of monfters was very 
much wanted for two purpoies ; ‘efirit,’ to 
‘correct the partiality of axioms and opinions, 
which are commonly formed on common and 
familiar examples; fecondly, becaufe from the 
wonders of nature is the neareft paflage to the 
wonders of art; for it is no more than by fol- 
lowing, and as it were hounding nature in her 

“wanderings, to be able to lead her afterwards 
to the fame place.” The advantages which 
‘might be derived from the purfuit of the firft 
‘intention are manifeft, but thofe from the 
-fecond feem to be problematical. — 


Ne 
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It is probable that monfters might be re- 


duced into regular orders or fyftems, as they 
all feem to be of one-or other of the following 
kinds. 

1. Monfters from redundance, or multiplicity 
of parts. 


2. Montters from deficiency or want. of a 


parts. 

3, Monfters from coplahionde eit | 
To thefe might perhaps be added, without 

impropriety, another kind, in which there is 


“neither redundance, nor deficiency, nor con- © 


_ofufion of parts, but an-errour of place, as in 
tran{pofitions of the vifcera. _ But children 


- -born with difeates, as the hydrocephalus, or their - 


effects, as in fome cafes of blindnefs undoubt- 


edly from previous inflammation, cannot be 
-properly confidered as montfters, . though thee 


are often fo denominated. 


Of the firft order there may be ba kinds, a 


redundance or multiplicity of natural. parts, as 
of two heads and one body : of one head. and 
‘two bodies; an increafed-number of limbs, as 
‘legs, arms, fingers, and -toes;.or excrefcences or 


-additions to parts, of no certain form, as thofe 
‘upon the head, and other parts of the body, and — 
thefe are ufually more or lefs important: ac-. 


cording to their fize, or the. part where they, 


: grow. But as fuch excrefcences, whatever may ~ 


be their fize, have, from their texture, a difpo- 
fition to enlarg Be and to affume a morbid ac- 


' 
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‘tion, it is become an eftablifhed rule to extirpate 
them as foon after the birth of the child as it 
can be done with fafety, 
. 2. Of monfters from deficiency or want of 
parts, the inftances are lefs frequent than thofe 
of the former kind, as of the brain and back 
part of the head; or of the whole head, as in 
the acephalus; or of one eye, as in the monoculus; 
of the lip and palate, as in the hare-lip; of one 
or both arms; of the fore-arm or hand; of one 
or more fingers; of a portion, or of the whole 
of the fpinal proceffes of the vertebra, as in the 
Jpina bifida; of the incomplete formation’ of 
the fkin, moft frequent at the navel, or fome 
part of the abdomen; of the penis, efpecially of 
the prepuce; of the internal organs of genera- — 
tion in females; of one or both of the inferior 
extremities; of the heart ; of the liver, ipleen, 
or any of the abdominal wv ifcera ; of the lower 
part of the rectum, terminating before it reaches 
the anus; and many others. 
page, Montfters from confufion of parts, as when 
the whole body is in one mafs (ufually called 
a mole), in which various parts of the child are 
found lying together in apparent confufion; of. 
parts adhering together, as of the fingers and 
‘toes; of the rec#um, as in the mifplaced opening 
or clofure of the anus; of the vagina; of the ex~ 
ternal or internal parts of generation, as in 
thofe called hermaphrodite ; er the two infe- 
rior extremities connected together and ter= 
minating 
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minating in a point; of the club foot ; and) 


many others. 

As we are ignorant of the manner in which 
the prithordiab parts of a regular conception are 
formed and eftablithed, eth in many ref{pects, 


of the order in which the various parts of a: 
feétus are unfolded or enlarged, it is not fur-) — 


prifing that we fhould be ignorant alfo of the 


manner in which ne or irregular births. — 


are generated or produced; though it is probable 
| that the laws by which thefe are governed are 


as regular, both as to caufe and effeét, as in 
common or natural productions. Formerly, 
and indeed till within thefe few years, it was 


a generally received opinion’ that. monfters 
were not primordial or aboriginal, but that 


they were caufed fubfequently, by the power 


of the imagination of the mother, transferring 


the fepeefectad of fome external obje@, or 


the mark of fomething for which fhe Joxzged 


with which fhe was not indulged, to the child. 
of which fhe was pregnant; or by fome accident — 


which happened to her during her pregnancy. 


Such opinions, it 1s reafonable to think, were 
‘permitted to pafs current, in order to protect | 
_ pregnant women from all hazardous and dif- 
agreeable occupations, to fkreen them) frony 
fevere labour, and to procure for thema greater _ 
fhare of indulgence and tenderne(fs, than could — 
be granted to them in the common occurrences 4 
of life. The laws and cuftoms of every ci- ~ 
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vilized nation have in fome degree eftablifhed 
a perfuafion, that there was fomething facred - 
in the perfon of a pregnant woman, and this 
may be right in feveral points. of view; but 
thefe go a little way towards juttifying the 
opinion of monfters being caufed by the i ima-~ 
gination of the mother. That opinion has - 
been difproved by common obfervation, and by _ 
. philofophy, not perhaps by pofitive proofs, but 
by many ftrong negative facts; as the improba~ 
bility of any child being born perfed, had fuch 
a power exifted ; the freedom of children from 
any blemifh, their mothers being in fituations _ 
moft expofed to objects likely to produce. 
them; the ignorance of the mother of any 
thing being wrong in the child, till, from in- 
formation of the fact, the begins to recollect 
every accident which eepened during her 
pregnancy, and affigns the worft or the moft 
plaufible as the ey ; the organization and 
colour of thefe adventitious fubftances; the 
_ frequent occurrence of monfters in the brute 
creation, in which the power of the imagina- 
tion cannot be great; and the analogous ap- 
pearances in the vegetable fyftem, where it. 
does not exift in any degree. Judging how- 
ever from appearances, accidents may perhaps 
be allowed to have confiderable influence in 
the production of monfters of fome kinds, 
either by. actual injury upon parts, or by 
fupprefling or deranging. the principle of. 
growth, becaufe, when an arm, for inftance, 
| . is 
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_is.wanting, the rudiments of the deficient parts 
may generally be difcovered, * 

As to. the explanation or correétion of axioms 
framed. on common and familiar examples, 
there are fome things of great importance: too, 
obvious to efcape notice. When, for inftance, 
there has been a. defedt of brain, or even 
no head, there has been found a fyftem of 
nerves; when the heart has been wanting, there 
has been a vafcular fyftem, fufficient to carry, - 
on the circulation of the blood; when there 
was neither liver nor fpleen, the blood was 
equally red as in perfect infants; and an endlefs 
number of circumftances as curious is to be | 
found in the hiftory of monfters. It appears, 
that phyfiology might be greatly improved by 
a clofe and accurate cultivation of this fubject, 
and that an able and diligent anatomift would 
not only detect many modes and varieties of 
things, hitherto unobferved, but by carefully 
regiftering his obfervations, he would at length 

_ be able to form general conclufions highly im- 
_, portant to fcience, and which would in an 
eminent degree increafe his own reputation, 


SECTION VI. 
-ON THE EXTRAUTERINE FETUS. 


“Tue kind of extrauterine fetus of which it 
is intended to {peak 1 in this place is not occa- 


* See Blondell on the Power of the Imagination, Ries 
fioned 
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‘fioned by a rupture of the wterus, but by a 
failure of that part of the procefs of concep- 
tion, when the impregnated ovum, inftead of 
returning through one of the fallopian tubes — 
into the uterus, is either detained in one of 
thofe tubes, or, not being received into them, 
drops into the-cavity of the abdomen, where it 
muft abide. In thefe cafes, wherever the 
mifplaced ovum may be lodged, the external 
furface adheres, and a placenta being formed, it 
acquires fufficient nourifhment to bring, the 
child to perfection. But though it be well 
afcertained, that this muft be the: order of 
proceeding when an extrauterine fitus acquires 
any confiderable fize, it is not unreafonable to 
think, that an ovum may mifcarry in its tran- 
fition from. the ovarium, and often remain 
without increafe in the part which recelves it, 
as a fimple extraneous body. 

When the: period of ‘uterogeftation is in 
thefe cafes completed, or fooner, there is a 
general difturbance, fimilar in many refpects 
to that of natural labour; which continues 
till the child is dead, when the tumult is for 
the prefent appeafed, and the conftitution is 
at reft.. But after fome time, ¢éither. on .ac- 

count‘of undue preflure made by the bulk of 
the child on fome part not able to_ bear it, 
without being excited to fome new and ex- 
traordinay action, or from other caufes, frefh 
- but unavailing efforts are made. Or as in the 
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cafe of any other extraneous .and offending 
‘body, a common procefs is eftablifhed, which 
beginning with inflammation, and producing 
adhefion to the neighbouring parts, an open- 
ing is ultimately made into fome part of the — 
inteftines or vagina, or through the integu- 
ments of the abdomen, by which the indiffo- 
luble parts of the child are at length expelled. 
~In many cafes, however, when the fetus has 
been lodged in one of the fallopian tubes, this 
has burft at various periods, and the patient — 
_ has been {peedily, though not immediately, de- 
ftroyed. But in fine cafes the extrauterine 
fetus, enveloped in its own, or fome adyenti- 
tious membrane, or covered with a {tony 
concretion, has remained harmlefs, © except 
from its bulk, for the eft of the patient's 
life *. | 
‘Various opinions have been entertained re~ 
 fpecting the fituation of the extrauterine fetus, 
It was commonly believed. that it might be — 
placed in any part of the cavity of the abdomen, 
though many afferted that it was moft gene- - 
rally detained in one.of the fallopian tubes +. 
In fupport of this latter opinion many facts 
might be adduced, and I was inclined to give 
my afflent; but from fome cafes which have 
fince occurred, I rather believe, that the fetus 
when extrauterine is not univerfally, though 


# See Collation of Engravings. 
+ See Opera omnia sive hlara Dicmerbroeck, Page eye. 
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moftt frequently, lodged i in one of the fallopian : 
tubes. 

Many circumftances in the animal economy 

are proved, or rendered probable, by fait 

cafes. 

1. That impregnation takes place in the 
ovarium, but is perfected in the uterus. 

2. That though the fetus be extrauterine, 
the uterus becomes confiderably enlarged, and 
performs its proper office by providing the 
efflorefcent or deciduous membrane for the re- 
ception of the ovum. 

+3, That the like fymptoms are produced 
‘in the early part of pregnancy, whether the 
child be contained in the cavity of the uterus, 

or be extrauterine. 


‘4. That though the child be placed in one 


of the fallopian tubes, or ‘in the cavity of the . 


abdomen, a placenta is formed, different indeed 

in ftructure, but, capable of fupplying the 
child with fufficient nourifhment to bring it: 

_ to perfe@tion ; which tends to prove, that the 
“ uterus does not perform its office by any fpeci- 
fic action or quality. 

. g.. That the difpofition to jaboue comes on, ~ 
before or at the completion of the period of 
uterogeftation, which fhows that it is not ex- 
_eited- by diftention or any faculty of the uterus, 
_ but by fome ftate or quality of the child. 

6, That fo fall a cavity or canal as is that 

of a fallopian tube 1s capable of being gradually 

BF £2" |  diftended 
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diftended to fuch a fize as to contain a fetus 


j 
{ 


a 


£ 


of the growth | of five or fix months, or fome- _ 


times éven nine months, without burfting; 
though in feveral cafes the fallopian tube, 
which contained the child, has been found 
rent open, the death of the patient being 
thereby fpeedily occafioned, though the one 
_ had not been fufpected. 


7. That the menfes ceafe during the ‘imi of 


geftation fo long as the child is ving. 

8. That the “menfes return in Wiig time and 
order after the death of the child, though this 
"may not be expelled; unlefs the conftitution 
be very much impaired. ; | 

In the records of medicine there is a very 
great number of examples of the extrauterine 
fetus, in all of which there may be obferved 


fome fimilarity of circumftances, though in 


feveral of them there are many and great va- 


rieties; depending perhaps upon fome cafual 


fituation of the child, or fome peculiarity in 
the conttitution of the patient.. Few. prac- 
tical remarks have been made upon the fub- 
ject, which can be ufeful to thofe, who are in 
‘the way of meeting with cafes of this kind. 
Nor has the order uae the procefs, when the 


extrauterine fzius comes to be voided, been 
defcribed with much-accuracy. I therefore 


with to obferve, that in every cafe of this kind; 
which:I have feen, there has been fometimes 
great danger, and in all of them. much pain, 
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and fuffering, which it is our duty to avert, or 
to alleviate, according to the indications. ‘When 
the procefs by which an: extrauterine fetus i is 
to be evacuated commences, it may foon be | 
'. difcovered, whether the effort’ will be made by 
the inteftines or vagina, or through the integu- 
ments of the abdomen. If by the former, the 
whole procefs is to be left without any, or as 
little moleftation as poffible on our part, to 
the natural aétion of the part or of the con- 
ftitution; for though we might apparently 
accelerate the procefs, and procure perhaps 
a little temporary relief, we ought to be careful 
not to difturb or interrupt the proceedings of. 
nature already eftablifhed, which art can in 
_ thefe cafes, as in many others, very imperfectly 
imitate. But if an abfcefs fhould be formed 
in the fide or any part of the abdomen, and 
- through the fubfequent opening any part of the 
. child fhould be evacuated, it will then be ex-. 
pedient to forward the exclufion of the remain- 
ing parts, either by enlarging the opening, or 
_ by giving fuch other affiftance, as furgery is 
‘very competent to afford. _ 

When the extrauterine fztus is evacuated by | 
the inteftines or vagina, after the patient has 
endured all the confequences of an abfcefs . 
formed in very tender parts, there is firft dif 
charged a large quantity of offenfive purulent 
_matter; then the fame kind, of matter mingled 
with hair or membranous fubftance; then the 
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{mall bones of the fetus; and laftly the larger 
bones, the moft difficult to be excluded of 
which are the bones of the cranium, and the 
- Jarger bones of the limbs; and if any of thefe 
fhould happen to lie athwart the opening in 


the inteftine or vagina, their difcharge may 


fometimes be favoured by changing their pofi- 
tion. When all the bones are evacuated, the | 
affected parts gradually recover from the injury 
they have fuftained without any remaining mif- 
chief, and the patient ufually enjoys as perfect . 

health, as if no fuch accident had happened. 


SECTION VII. 


“ON SUPERFETATION. 


By this term when applied to the He S 
{pecies, it was intended to convey an opinion, 
that a woman who had advanced to any period 
of one pregnancy, was capable of ‘conceiving 
: another child, 

In all iuleipbebsseat animals, the ftructure . 
of the wferus is evidently fuch as to admit of 
‘fuperfetation for a certain time after the firtt 
conception ; and the faét is obvioufly proved by 
the various qualities of the young brought forth, 
particularly in the canine {pecies. ve thefe it 
appears that the firft conception moft com- 
monly takes place in a cell at the extremity of 
one of the horns of the wterus, and then in 
order till. bach horn: is filled. Otherwife, that 
18 
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- is if the firft conception had taken place at 
the entrance of the horns, no fubfequent con- 
ception could have happened, future impreg- 
nations being obftructed by the pofition of the 

 firft. But in uniparturient animals, fuperfe- 

tation feems contrary to the ftructure of the 
uterus, and if in fuch more than one young is 
conceived, whatever their number may be, 
they muft be coeval; as from the moment of - 
conception, the wterus aflumes a peculiar ftate 
by forming an efflorefcent membrane which 

lines the whole, cavity; and by fecreting a 

vifcid mucus for the clofure of the os teri in 

fuch a manner as to prevent all communication | 
between the vagina and uterus, during preg- 
nancy. 

_ But if it be allowed that the cafes of fuper- 

-fetation which have been recorded are neither 

reafonable nor true, there muft be fome appa- 

rent reafon for the opinion; and this feems to 

-have been founded on the obfervation of one > 

child being prematurely expelled while another 

remained to the full period of uterogeftation ; 
or of two of very different fizes being born at’ & 
the fame birth. 

It is not unufual in preice to hear that. 
patients who mifcarried of one fetus. 1 in early 
pregnancy, had in the cafe of a twin conception — 
gone to the full period with the other. This 
does not feem impoffible, but I am perfuaded 
that it is a much rarer event than is imagined. | 
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‘The errours may have arifen from our taking | 


the reprefentation of the facts from thofe who 
were not competent judges, the difcrimination 


of an early abortion requiring more knowledge . q 
and experience than we have a right to expect 


from thofe who are not educated to the pro- 
feffion. 
With refpect to the other circumftance 


which has been fuppofed to prove fuperfetation, | 
the great difparity of fize between two children 


born at the full. period of uterogeftation, both 
} living or perhaps one of them dead; the pa- 


tient may have ceafed to enlarge fome weeks 
before her delivery. In fuch sala from the 


embarrafled fituation of one child deprived of 
its due fhare of nourifhment, or controlled in 
fome way important to its well being or even 
exiftence, the caufe of its either not thriving 
properly, or being deftroyed, may be readily 


feen. The dead etal having loft all power — 
of refiftance by the preflure of the furviving E 


one may. be quite flattened or cémprefled into 
any other form ; or partly or wholly putrefied. 


A child in this cdadiazed may be expelied with 


the living one, or it may perchance be detained 
_ for feveral days or weeks before. it is expelled. 


Of this I have known feveral inftances, but the - 


following letter written to the much refpected 


lady of fir Walter Farquhar, containing a detail 


of the attending fymptoms, in a ee of this 
kind, judging it may be of fome ufe, I have 
permiffion to tran{cribe it. 


©] fhould 


halen 
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«T fhould have written to you fometime ago; 
but for the laft three months of my being with 
child, I was {carce able to do any thing, and it | 
was thought I fhould never recover. From the 
time of my being three months gone with 
child, every perfon that faw me concluded I 
mutt have twins. Between five and fix months . 
I met with a great fright that nearly deprived 
me of my fenfes, and from that time my fize 
gradually decreafed, fo that at nine months I 
was not fo big as when between five and fix; 
and every two or threé. weeks was tetahed 

with lofing my little one. I believe nothing | 
“prevented me from mifcarrying but /audanum, 
which I took frequently and in large dofes. 
On the eleventh of February I was delivered 
of a moft delightful girl, though her fize by no 
means anfwered the expectations which might 
have been formed of her from my looks. Still 
i remained in great torture. On the 2:{t my 
life was defpaired of, but the morning of the 
2sth brought me great eafe; for on that day, 
.there were born the head aie parts of a child 
that had juft the appearance of a mifcarriage 
at four months. I continued long. very tal 
and low, but am now thank God almoft as 


well as ufual.”’ 
Jamaica, May 30, 1772,. 


CHAPTER, 
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a0 OH APG E ROR 


ON THE MANAGEMENT OF WOMEN IN 
CHILDBED, , 


SECTION I. 


In the courfe of the obfervations which have> 
been’ made on various parts of the practice of | 


_ midwifery, occafion hath frequently been taken, 


to mark and to confider thofe refources of — 
the conftitution, by which prefent evils were — 
remedied, and future danger prevented. Thefe ~ 
refources are fo confpicuous in all the circum- | 
ftances attending parturition, and fo generally. 


found adequate to the effect, that notwith- 
ftanding the long train of difficulties and difor- 


ders we have enumerated, it isa popular and I © 
believea trueremark, that oftenthe moft health-. 
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ful part of the lives of women is that, in which — 
they are employed 1 in bearing and nurfing chil- ~ 
dren. As it is however ed that thofe — 
operations of the conftitution which are appa- — 
rently of little importance, do fometimes be- — 
come the caufes of difeafe, fo it might be ex-- ‘ 
pected, that thofe, which are evidently of great 
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importance, though generally exempt from 
danger fhould occafionally become the caufes 
of peculit accidents and difeafes. The laws 
of a religion founded on principles of the-moft 
-ative benevolence, the feelings of humanity, 
and the common interefts of fociety, will not 
fuffer us to be indolent fpectators of the dif- 
treffes of our fellow creatures, from whatever . 
caufe they may arife. But in the fituation: 
wliich we are now confidering, the paflions of 
men are deeply interefted, there is more than 
common tendernefs mixed with our concern 
for thofe who fuffer under the circumftance of 
childbearing, and the mind 1s not at thefe times 
prepared for untoward events. Much induttry 
hath therefore been ufed for the difcovery and 
eftablifhment, of fome method, by which - 
women might be conducted through the ftate 
of childbed with the leaft hazard of exciting 
thofe difeafes, to which their ftate was fappofed 
to render them peculiarly liable ; or that very 
‘great pains fhould have been taken to difcover 
the fafeft and moft efficacious method of curing 
thofe difeafes, when they actually exifted. The | 
intentions of all may have been commendable, _ 
but the directions given for both thefe purpofes 
have been various and contradictory. It is 
therefore proper to inquire into the principles, 
on which fuch oppofite practice has been ad- ‘ 
-vifed, and we may Mh fix upon that, which 

feems 


\ 
f 
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feems bai feaienuhiles or has been. found mot 
~— fuccefsful. - : 


From the Mofaic ee -we learn, bane. in the © 


ftate of childbed, women were obliged, fora 
certain time to live feparate from the world, 


and were exempted - fromthe cares and folici- 
_ tudes-of life. .Whatever was the principle of 
this law, whether it were eftablifhed from | 

motives relating to religion or manners, the © 

time thus allotted gave to women the privilege’ 


and opportunity de repairing their own health 


and ftrength, and of dedicating themfelves - 


with uninterrupted attention to. the care of 
their children. 


By the earlieft writers in medicine we are — 
taught, that the treatment: moft proper for: 


women in childbed was that, which is now 
termed antiphlogiftic, Without entering upon 
a minute detail, it is fufiicient to obferve that 
in the purfuit of this method, we were. gene- 
rally directed to confine, for a certain number 


of days, every patient lately delivered, to the a 
fame ftri@ regimen, as if the a@tually had an 
inflammatory fever, or had received a wound - 


of the moft dangerous kind *. : 


This abfolute reftraint from’ every cuftom- 4 
ary indulgence, and confignment to a regimen 


appropriate to the bed of ficknefs, was a mode 


of fhowing tendernefs, of the propriety of 


, ¥*See Celfus. 


which 


a7 
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which it muft have. been difficult to perfuade 
_ the majority of people, who felt themfelves at 
their eafe and in perfect health. For this was 
not pretended to be neceflary with a view to . 
remove any prefent evil, but to prevent a dan- | 
ger which might never occur. As no general 
method of proceeding could poffibly fecure the 
well-doing of every patient, the failure of this 
trict regimen in any individual cafe was 
brought forward as an argument of its general 
impropriety. In faé though this plan might 
be. always rigoroufly enjoined, it appears to 
‘have been feldom exactly followed. : 
The propofal of allowing a diet more plen- 
tiful in quantity, and more cordial in quality, 
was founded on the pretumed neceflity of 
guarding again{t the confequences of. that 
weaknefs, which was thought to be occafioned 
by the circumftances attending . childbirth. 
Then was recommended the cuftom of fup- 
plying to the conftitution thofe deficiencies, 
which might be occafioned by the uterine dif- 
charges, Sie pl lentifal living; and caudle was 
difpenfed with an un{paring hand, to remedy 
every temporary inconvenience. Confent ‘1s 
feldom refufed to that medical advice, which is 


agreeable to the will. of patients, Or, the, pars 


tiality of friends ; and this regimen was of 


courfe readily adopted, and long maintained i ifs ss 


influence. ) 
A confideration of thet two ietont a mc- ./ 


thods Roh 


’ : / 
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thods of proceeding will explain all that has 
been faid by different writers, on the doétrine ~ 
and practice of low and. generous living -in 
childbed. ‘There have been alfo recommended 
in a few inftances, other methods of treatment . 
—inftituted according to the fancies or opinions ‘” 
_of phyficians who have applied themfelves to 
this fubject, but of thefe I fhall only mention 
two. ; he ) : 

1. It had been obferved, that fevers of any kind 
were feldom terminated without an increafed 
-perfpiration or a profufe {weating. - A fallacious | 
inference was then drawn, that the fame pro- 
cefs by which the conftitution was freed from 
a diféafe, would. before the formation of fuch 
difeafe, be the moft likely method of pre- 
venting it. On this ground the cuftom of — 
_ keeping women in a ftate of conftant per- tH 
{piration for a certain number of days after their 
delivery by warm drinks, hot rooms, and di- ~ 
aphoretic medicines, was eftablifhed; and the — 
- greater the degree to which it was carried, and 
the longer it was continued, the greater fecurity 
was prefumed to be given to the patients from : 


_» the apprehended difeafes.. “Many inconvenien- 


.cies followed this method of proceeding, efpe= . 
cially by checking the natural difcharges, by 
‘interrupting the fecretion of the milk, by re- 
ducing the. {trength, and increafing the irrita- 
bility of the patient. But the practice was — 
long purfued, neither common fenfe nor ex- — 

perience — 
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perience having aang to extirpate deep-rooted 


prejudice. 


2. It was by fome Babess that a woman 


lately delivered ought to be treated, as if fhe 
had been injured by a concuffion or. violent 
bruife of fome. internal part; and that the 
means to be advifed for the relief of prefent 
inconveniencies, as well as the prevention of 
future mifchief, were fuch as might be pro- 
per under fimilar circumftances from any other 
caufe. There is no occafion to recapitulate 
‘all the. means recommended, upon this prin- 
ciple; but it may be obferved, that /permaceti, 
the moft popular medicine given to women in 
childbed at the prefent time,, was originally 
advifed, becaufe it was efteemed of fovereign 
efficacy 3 in the cafe. of an internal brurfe. 

‘It is remarkable, that the different and op~ 
pofite modes of treatment have been enjoined 
to.women in childbed univerfally, without 
any difcrimination of peculiarity of conftitu- 
‘tion, former habits of living, difpofition to 
certain difeafes, or the kind of labour which 
the patient might have endured ; and without 
due regard to the heat or coldnefs of the cli- 


mate, or the feafon of the year when the pa- 


tient might be confined. General as ‘the re- 
gulations were, all, that was fuppofed neceflary 
to be done, was to follow one or other of thefe 
injunctions, implicitly ; and whenever a difeafe 
arofe it was attributed, often erroneoufly, and 


a 3 fometimes 
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‘Mamieniice very unjuftly, to fome iregulasity | 
_ or deviation from thefe. 
It has been often obferved, that the ftate of 3 
pregnancy. was an altered, but not a morbid — 
-ftate. The fame obfervation may be made’ : 
with equal propriety and truth of a woman in — 
actual labour; and it may be extended to wo- 
men in the ftate of childbed, which, though 
fometimes accompanied with difeafes, cannot — 
ferioufly be fufpected to be of neceffity the 
caufe of them. One moment’s confideration — 
and the flighteft view of the perfectly fafe ter- 
mination of labours in general, and of the — 
happy recovery of the oie of women from | 
childbed, under infinitely various circumstances, | 
muft convince us.of the contrary. Before we 
therefore fix upon this or that method of treat-= 
“ment, it is worth our trouble to inquire, | 
whether. it be seuss to eftablifh any prea 
liar method. | | 
When a woman is ae delivered): the 
attending circumftances, as the difcharge of ‘ 
the waters, the exclufion of the child and of 
the placenta, together with the lochial” difcharge, 
commonly reduce her to the ftate of a perfon, 
who has had a profufe evacuation of any other _ 
kind.. The great efforts fhe may probably have _ 


' made, in the courte of even a natural labour, © 


muft alfo for a. time confiderably increafe this 
change in her conftitution. From what caufes 
does ae change arife? from emptinefs and — 

on the — 
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the fatigué confequent to vehemently increafed 


action. og it poffible to fix upon any better me- 


thod of treatment, than what would ‘be efteemed 
right and proper under the fame circumitances 
- from any other caufe; that is, to give her fuitable 
refrefhment, and leave her to repofe?' Judging 
from events we certainly cannot, and after feeing 


and confidering much practice and trying various 


methods, not "only immediately after delivery, 


4 


but through the courfe of childbed, I am fully | 


perfuaded, that laying afide all refined f{pecula- 


tion, thofe patients will fare the beft and recover | 


moft certainly and fpeedily, by whom the leaft 


change from their former habits is made. Some 


difference of treatment mutt neceffarily be re- 
quired for the delicate and the robuft, for the 
nervous and the plethoric, when there has been a 
long and difficult, or a fhort and eafy labour, 

in a hot or a cold climate, in fummer’or in 
winter, and in the fame climate, under particular 
fituations, and .circumftances. ‘Thefe: mutt of 
courfe be left to the judgment of the medical 
attendant ; but when ‘no particular reafon, 
which | demarids: a contrary treatment exifts, 
‘lam-convinced, that the general principle of 
_ making as little change as poffible from their 
former habits and cuftoms, either in diet, or in 
any other refpect, will beft anfwer his expecta- 
tions. In the colder climates, fome extraordi- 


“nary care feems neceflary to guard againft the 


‘evilsand inconveniences to be dreaded from cold; 
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bak in Africa the woman. immediately walks 
into the adjoining river for the purpofe | of 
_ purifying herfélf and her infant from the con- 
fequerices of her delivery; and to thefe oppofite 
methods regard is to be. paid in sh ia 
feafons in the fame climate. 

- Some years ago it was a general. cuttont to 
bind the abdomen ver y tight immediately after 
delivery, with the view of aiding the con- 
traction of the integuments, and of preferving 
the thape of the patient. In fome countries, 
India in particular, this was practifed to a de- 
gree, that one cannot think of without fhud- 
dering at the mifchief, which mutt of neceflity 
‘Tivelbsen very often occafioned. In this coun- — 
try the pradtice has-been ° very much difcounte- — 
nanced as ufelefs and pernicions, and it is now 
wholly, or nearly laid afide except in particular — 
cafes, till five or fix days after delivery; when — 
a broad band, daily but very gradually. drawn a _ 
little tighter, may be applied not only without a 
anjury, but with fomejadvantage. \ a 
, One of the firft, and not an uncommon con- | 
fequence of delivery, is faintnefs. This may — 
‘proceed from any of thefe caufes, lofs of blood, — 
fatigue of the labour, fudden emptying of the’ _ 
abdomen, and its confequent changes, or from — 
great agitation of mind. The method to be — 
purfued when it arifes from the firft .caufe, has — 
been fully confidered when we fpoke of uterine ~ 
hemorrhages ; and when it proceeds from. other | 
cautes, wine or fome temperate. cordial i is to be | 

| given; 


ra 
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given, and the patient is to be kept perfe@ly 
undifturbed till fhe recovers. From the dread 
of any accident happening through mifcondud, 
and not choofing to put confidence in thofe 
-who may not be well acquainted‘.with what is 
neceflary to be done on extraordinary occafions 
fhould they arife, I have long made it a general 
‘rule, to wait with every patient for an hour 
after her delivery. 

Sometimes’ but very rarely indeed, one of 
the Jabia becomes fuddenly and enormoufly 
enlarged, either towards the conclufion of la- 
bour, or immediately after delivery, from an. 
effufion of blood. in the cellular membrane of 
that part, and in a fhort fpace of time after the 
appearance of the accident, the {kin burfts 
from the violence of the diftention, This 
complaint was firft defcribed by Dr. Macbride* 
of Dublin, in the year 1766, and fince that 
time, I have been called to three inftances. It 
occafions very great pain, yet one moft im- 
‘portant part of it 1s the furprife it occafions, 
and the alarm it gives, when it is not well un- 
derftood.. But I believe it is void of danger, not 
having | feen or heard of any dangerous confe- 
_ quences from it, or ever found any thing ne- 
»ceffary to be done, but to wrap the tumefied 
part ina flannel wrung out of warm water and — 
_ vinegar, and on the difcharge of the roren? 


Ob & Medics Ob feciiationdal) Lostdans NoliMc_<Geodalln Me- 
“dical, ‘Commentaries, Edinburgh, No. xxi. 
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_ which firould not be haftened, to drefs the little. 
fore with fome foft liniment. It is remark- 
able, that the /zbivm always burfts on the in- 
fide, as if it were merely from mechanical dif- 
tention; and as the pain is fometimes violent, 
and the: ‘patient full of apprehentfion, it will be 
expedient to give a proper dofe of the timctura 
opit in fome cordial. I have alfo feen one cafe 
-of a fimilar kind produced by external injury, 
in a perfon who had never been pregnant, and. 
this yielded to the like treatment. 

Few women pafs through the ftate of child- 
bed without fuffering more or lefs pain inthe 
abdomen, and this may arife from ° Various 
caufes. ° 

1. From coagula of blood’ forindel and re- — 
tained in the cavity of the urerus*; or ‘according 
_ to the opinion of fome, by the thtinking of the 
uterus to its proper fize. In the uterine dif- 
charges confequent to delivery, theré is a gene 
' ralorder, but with an endlefs variety, depending 
upon the conftitution of the patient, the circum- — 
{tances which attended the delivery, and the lo- - 
cal ftate of the parts}. A proper and all neceffary 


* Cum uteri Cervix poft partum fefe modicé contrahit)’ ‘et | 
propterea fanguinis grumi cum difficultate aliqua prodeunt,. 
~ ‘dolorefque faciunt, quos obftetrices. noftre: enixus ‘pofteros 
(afterthroes) vocant, &c. —See Harvey, page 567. 4 
+ Per lochia emanat primo fanguis purus, poftea finiotus, fl 
recentis carnis loture fimilis, deinde ichorofus—ideoque per 
excreta de: blabla fanitate aut difcrimine ftatuimus. - ! 
. » Harvey, Exercitatio de Partu.’ 
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knowledge of thefe may be ally dtquired ; 

and when coagula are formed, as above ftated, 
the pains thereby occafioned, which are called 
afterpains, are ufually according to the fize of 
the coagula, and the difficulty with which they 
are excluded, Thefe pains come on foon after 
delivery, and they return, though with longer 
intervals and lefs in degree, in the manner of 
thofe of labour, excluding 1 in due time what- 
ever coagula might remain in the cavity of the 
uterus. Women have not often pains, from 
this caufe with firft children, and they are 
fuppofed to have them in proportion to the 
number of children they have had, which is 
generally true. Very much of this pain may 


however depend on the manner in which the’ . 


placenta and membranes were brought away, 
for if that were done with violence, or in a 
hurry, the uterus will be left in a very irritable 
ftate, and being much diftended, there. will 
generally be ees a fucceffion of large co- 
agula; whereas if we had waited for their ex- 
‘clufion by the natural action of the wferus, or 
given only very gentle affiftance, the cayity of 
this might have been gradually diminifhed as 
the placenta defcended, and of courfe have pre- 
vented either the effufion of fo.much blood, or 
the formation of fuch large coagula.. 

The fufferings of women are thefe pains 
are fometimes very great, though they prove. 
| erentually falutary 5 and if we Thad it in our. 
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power, fhould not be fappreffed, till the end 
_ for which they are excited is anfwered. They 
~ may however be fafely moderated by warm > 
applications to the abdomen, and. when ex- 
_ tremely violent by {mall dofes of the tindura 
opii, though much unjuftifiable clamour hath 
_ been raifed again{ft the ufe of this medicine 
for women in childbed. It will alfo-be of fer- 
vice, as foon as it can with propriety be done 
after delivery, to procure one or more ftools, 
by an ‘injection or fome lenient. medicine. 

The freedom from danger prevents all folici- 

: tude on this account, and we know, when the 
uterus is cleared, pains from this caufe will 
~ufually ceafe within twenty-four hours after 
delivery. 

2. When the abdomen has hen greatly dif 
tended, the integuments, even before delivery, 
will be tender and often flightly inflamed; and — 
' the tendernefs may be increafed by the labour, - 
and continue after delivery. A warm flannel. | 
well {prinkled with any kind of fpirit applied 
over the whole abdomen, and occafionally re- 
newed,:1s the only thing I have found it necef-. 
fary to employ after delivery for this complaint, © 
and it is very ufeful on many other occafions. 

3. From wind in the bowels. © eo 

On the exclufion of the contents of the 
- uterus, a confiderable change immediately takes 
place in the pofition of many parts contained q 

“in 1 the sdb? ann from many others the ac- | 

| culo 


! re 


é 


MANAGEMENT OF WOMEN IN CHILDBED. 455 


cuftomed preflure or fupport, which they re- 
ceived during pregnancy, is wholly taken away. 
. A greater freedom: being: given to. every part, 
the change for the prefent often gives the 
fame , uneaty fenfation) as wind pent up or 
rolling i in the bowels, though in a fhort time 
_it is generally removed by the accommodation | 
of the parts to their new ftate. Should there 
afterward be reafon to attribute the pain in 
the abdoinen, with which a woman may be 
troubled, to this caufe, inftead of giving {trong 
aromatic or heating medicines, it will be pro-. 
per to procure one or more {tools by an injec- 
tion, or fome lenient pugative, the moft effi- 
cacious and excellent of which 1s that in com; 
mon ule, prepared 1 in the fol lowing manner. 


Re Kali reseithea’ vel natri tartar ifat. ee 
vitriolate, 
Syrup. rofe, az unciam dimidiam, 
~ Infos. feng tartarifat. uncias quatuor, 
Tinct. cejuld. drachmas fex. M. 
| Cina cochlearia ii. vel iv. ampla primim, et pott tres horas ° 
cochlearia duo fecundis horis, donec alvus foluta erit. ” 


After the operation ve the medicine an opi- 
ate in any proper vehicle may be, given, and 
the a will be freed from the Samplaint, 

. From f{pafm. 

mE delivery the uterus ° tern or its appen- 
dages, or any of the contents of the abdomen, 
may be aftected from this caufe, with. pain 
varying in degree, but’ fometimes extremely 
Gea fevere. 
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. . fevere.. This may often be relieved by lightly 


rubbing the abdomen with a warm hand, or | 
with fome, anodyne embrocation, or the ap- _ 
plication. of warm flannels wrung out of 
. fome {fpirituotis fomentation. | If thefe fail, re-_ 
‘courfe-muft be had to tinétura opti, at leaft - 
_ to opium in fome form, given in fuitable dofes, 
according to the degree of pain, and repeated 
as may be neceflary. Spafmodic pains of the 
abdomen very often refemble thofe arifing from | 
inflammation, and in fome cafes: confider it 
as one of the moft difficult things in the prac- 
tice’ of medicine, ‘to difcriminate them. In 
very irritable habits the difficulty is much in- 
‘ereafed, as fuch are extremely hable to painful 
{pafms, to have their pulfe quickened, heat — 
excited, and the whole frame difturbed in a 
manner very like to what happens in true — 
fever or inflammation, yet all the difturbance 
may often be {fpeedily acted my a bree 
opiate. | | | 
s. From inflammation. 
This leads us to the confideration of that ~ 
difeafe now generally called the puerperal 
fever; not becaufe it is peculiar to the ftate ~ 
_ of childbed, but becaufe it is the moft com- 


mon. fpecies of fever, to which puerperal wo- 


men are fubject, and: certainly | occafions the 
death of much the greater part of thofe wo- 
men, who die in childbed. This has been. de- 
{ned by the ancient as well as modernwriters, 

| with 
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with perfpicuity fufficient to diftinguith it, but 
the methods propofed for the cure have been lef 
fatisfactory. Evident difadvantage hath arifen 
_ from its having been attributed to a variety of 
caufes, and hae: the different opinions which 
have been admitted of the natureand qualities of 
the difeafe, from the fufpicions entertained, that 
| the peculiar ftate of the patient required peculiar 
management, and from its having been de- 
_{cribed under fuch various appellations, It has 
been reprefented by fome writers, as entirely 
owing ‘its exiftence to the undue fecretion or 
fubfequent: depofition of the milk, and'there- 


~ fore denominated the milk fever; by others, 


to a fuppreffion of the Jochia, and called by- 
that name; while others have defcribed it as 
the miliary fever. Some again have confidered 
this difeafe not as a fever, but as an inflam- 
mation or ulceration of the wterus*; while 
others have contended,. that the inflammation 
was wholly confined to the omentum, the peri- 
ton@um, or the inteftines; and that the uterus 
‘was not anywife concerned. A contrariety of 
opinion of more importance was produced by. - 
the interpretation of the word eryfpelas, which 


- was -probably een by the ancients to this. 


~\ \ 
* Uterus a placenta fepatatione, preecipue violenta, ex- 
coriatur, tanquam ulcus ingens internum, lochiorum libe- 


riore emanatione detergitur et mundificatur. Ideoque per - 


excreta de puerperze fanitate aut difcrimine ftatuimus. 
Harv. page 556. 
ee difeate, 


- 
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difeafe, without any intention to denote a_ 
fpecific kind of inflammation ; yet the early 
ufe of this term was of fuficieds confequence 


to bind thofe, who attended to the nicer dif- 
tinctions in nofology, to a particular mode of 


ractice, according to the nomenclature *, 


With fuch different notions regarding the 
caufes and nature of this difeafe, we might 
expect, that the treatment would be different; 

“and-as it was contradictory, we may beetines 
that it muft often have been hurtful. There 
is undoubtedly much difficulty in forming a 
juft idea of a very complicated difeafe, and in 
proportion to the. difficulty, every attempt to 
make accurate diftinctions 1s deferving of com- 
-mendation. But however fymptoms | may vary 
from affections of particular parts, or in par- 
ticular conftitutions, there is but one eflential 
nature of the difeafe; and-if we have a true 


notion of this, we have lefs reafon to be foli- 


_ 
% 


‘citous about the caufe, or the determination of 


the part originally or principally affected. For 
a fimilar treatment may be enjoined with equal 
propriety for an inflammation of the uterus, 


omentum, peritoneum, or inteftines, or perhaps a 


vany of the contents of the abdomen; whether « 


the difeafe remain local, or a fever be produced 


by its influence being extended to the con- 


‘fitution in general. It is however oblenvables 


* Si mulieri pregnanti fat i in utero eryfipelas, lethale eit. 


| Hippocrates. 


that @ 
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that inflammation of the uterus is far lefs dan- 
gerous than an equal degree of inflammation 
of any of the vi/cera of the abdomen, efpecially 
in the ftate of childbed; becaufe the mtexus 
readily admits of areturnof the lochial difcharge, 
which always affords relief, and fometimes 
cures the difeafe. But in inflammations of 
any of the contents of the cavity which have 
no vent or outlet, the effeéts of the inflamma- 
tion become an addition to the exifting difeafe, 
or a caufe of new difeafe. — 

The knowledge of the caufes of this difeafe, 
whether occafional or immediate, will be of 
fervice rather in enabling us to prevent it, 
than in leading us to the cure when itis 
formed; for if. a patient be brought into a 
certain ftate, the peculiar caufe of that ftate 
will not demand any material difference in the 
treatment directed for her relief. There is 
“but too much reafon td lament, that inconfide- 
_ rate proceeding, and the want of common care, _ 
frequently give rife to the puerperal fever. 
- But independently of the changes occafioned 
in the conftitution by particular modes of liv- 
- ing, women, with a view to parturition, will 
not bear a comparifon with other creatures *. 


The erect taal of the body, the different - 


Bite, Mulieribus bree ceeteris siriipialibus hee seoicath et. 
preefertim delicatis, vitamque umbratilem et mollem degere 
affuetis; ut/et iis quz tenerz valetudinis funt, et facile in 
~morbos labuntur. Harv. Exercitat. de Partu. - 
ae ae Pia aa et ftructure 
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firu@ure of the uterus and plac enta, and the 
paffions, though neceflary, and pertectly adapt- - 
ed to the rank in which Providence hath 
placed mankind, become permanent caufes of 
much pain, and eventually produce inconve- 
niencies, and fometimes danger; and for thefe 
reafons women are alfo (ube to fo great a 
number of complaints during pregnancy, from 
which al] other creatures are exempt. some 
of thefe complaints, the retroverfion of the — 
uterus for example, are dangerous in their. 
own nature, while others indicate or produce | 
a difpofition, to difeafes, not formed in the 
conftitution till after delivery; and the infam- 
matory appearance, fo often obferved in. the 

blood of pregnant women, may ‘perhaps be. 

juftly efteemed a mark of a {tate partictlarly 

difpofed to fever, Some habits are naturally 

liable to difeafes of the bowels, proceeding 

from an excefs in the quantity, or an alteration 

in the quality of the bile, and fuch may derive © 
a new and temporary caufe of them from irri- ~ 
tation, and from the difturbed ‘fecretions of the 
vifcera, from the preflure of the enlarging ute- 9 
rus,.or by the labour. Nor is it improbable,  _ 
_ but that, by the fudden remoyal of this prefs | 
-fure at the time of delivery, a greater propor- 

tion of fluids, than circulates even in a natural’ 
ftate, may ruth upon fome particular part and 

from a very flight obftruction caufe a local 

plethora. Imprudent management at the time 
7 | peaeict of 
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of labour, efpecially rude treatment of the os 
uteri, and a violent ot hafty feparation of the 
placenta, will often give rife to this difeafe. 
In fhort, every caufe, capable of producing 
either local inflammation or fever under any 
circumftances, ‘will at this * time be followed » 


by greater effects’; and any difturbance raifed ys 


in the conftitution will, after delivery, be in- 
vited as it were to parts. already 1 in a very irri- 
table flate, from the violence which they have 
A fo lately undergone. | 
It as natural for women, _efpecially with 
their firft children, to have flow and painful 
labours, which they will generally bear with 
refolution, and, if not mifmanaged, commonly 
without danger. Inftead therefore of hurrying 
and deranging the order of a labour, which 1s 
always improper, and fometimes injurious, 
under the falfe and ill-judged notion of more 
fj eedily freeing the woman from her mifery, 


Ns oe 


we fhould confider, that the bufinefs was in- 
tended to proceed flowly, and fhould be left _ 
entirely. to the action of the uterus, and the 
efforts of the conititution *. When there are 


Sab ‘a mane deviations | 


ae Tnetephinidee fant obftetrices, sieefertinn 4 juniores teme- 
rariz; quae, cum ‘parturientes pre dolore ejulare opemque ef~ 
flagitare audiunt, ne imperite vel parum fatagentes videantur, 
manus leis oblinendo; locaque muliebria diftendendo, mire 
tumultuantur ; porrectifque potionibus medicatis, facultatem 
. expultricem irritant; atque moi debita impatientes, dum 
Arcokerary 
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deviations from the ‘regular courfe of labours, 


the ufefulnefs of midwifery as an art, and the — 


judgment and {kill of the praétitioner, will be 
fhown, in deciding which of thefe require the 
affiftanice of art, and in choofing the fafeft and 
_ the beft means of giving relief, 

There, is not throughout nature an opera- 
tion more wonderful en the act. of parturi- 
tion; and there is little reafon to be furprifed 
at the bad confequences which fometimes 


follow an alteration fo important, though this» 


alteration be natural. Judging from fpecula- 
tive principles, they might be expected to oc- 


cur more frequently; and, though they are ans 


often occafioned by bad management, they 
cannot always be avoided under the moft pro- 


mifing: circumftances, and with the tates | 


care. : 
When a woman is abt creHs it feems ne- 


~ ceffary to make a moderate and uniform com- 


prefiion. upon the abdomen, but binding it tight 
‘is certainly improper, and the general abufe of 


bandages, as was before obferved, has induced 
me to forbid it sae keri till the feventh or a 


“accelerare ac asst partum cupiunt, eundem reatdane ” 
-potius et pervertunt, efficiuntque non naturalem et diffici- — 


, ee ee, ee ee ee — 


OS as oe 


-lem:—Melius profe€to cum pauperculis res agitur, iifque 


que furtim gravide fate clanculum pariunt, nullius obfte- 
tricis advocata opera: quanto enim diutius partum retinent 
et mmotantar, tanto facilius et felicius rem expediunt, » 

: Harv. Exercitatio de Partu. 


ica 


rr. 
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eighth day after delivery. Women are cer- 
tainly not fo often attacked with this fever, 
after difficult labours, becaufe of the parti-. 
cular care with which they are then manag- 
ed, whereas after ihe ones pe are more un- 
guarded. ea 
The time when women are chiefly fice 
to this fever, is uncertain. There are not 
wanting inftances in which it has been evi- 
dently forming before delivery, or during la- 
bour, or at any intermediate time for (eet 
weeks afterward ; and the fooner from the 
time of delivery the patient is attacked, if in 
an equal degree, far greater is the attendant 
danger. But the moft frequent time of its 
appearing is on the third or fourth day after 
delivery, when the patient is feized with a 
fhivering fit, from the violence and duration 
‘of which we may. generally eftimate the dan- 
ger of the fucceeding difeafe. In fome cafes 
however there has been. no cold or fhivering 
fit, or none which was obfervable ; and in. 
others, the fhivering fit in the ftate of childbed 
has not been followed with thofe fymptoms — 
which were to be apprehended. Before the 
fhivering fit, the patients have been much de- 
bilitated, and complained of wandering pains 
in. the abdomen, which very foon became fixed 
in the hypogattric region, where a {welling or 
fulnefs with exquifite tendernefs foon on ibed, . 
As ahe difeafe adv ances the whole abdomen be- 
comes 


a 
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comes affected and tumefied, fometimes nearly ” 
to its fize before delivery, the woman herfelf 
being fenfible of and: deferibing its progrefs. 
‘She alfo feels great pain in the back, hips, and. 
fometimes in one or both legs, and other parts — 

affected in uterine complaints. ‘She can — 
fearcely lic in. any other pofition than on her. 
back, or on one fide, with her body incurvat- 
ed, and if the difeafe be confined to the uterus, 


the feat of the pain feems to be changed when 


fhe alters her pofition. There is ufually either — 
a vomiting of green or yellow bitter matter, 
or a naufea and loathing of the ftomach, with 
an offenfive tafte in‘the mouth.’ An inftan-— 
tancous change both in the quantity and ap- 
pearance of the Jochia takes place, and fome- 
times, though rarely, they are wholly fappreff- 
ed. The milk, if fecreted, recedes or is dimi-_ 
nifhed, and the tafte with the appearance is~ 
much altered. ‘The urine is voided often, 
with pain, and in fmall quantities, and is re- 
markably ‘turbid. A ‘tenefmus or frequent 
{tools come on, ana from the general difturs . 
bance it is often manifeft, that all the contents. 
of the pelvis are at onée affected by the difeafe. 
| The tongue becomes dry, though fometimes it. 

remains moift and is covered with a thick brown 
: fur; but as the difeafé’ advances its appearance — 
varies, and in fome dangerous cafes it has been — 
little changed. The patient immediately en- 
tertains the ftrongeft apprehenfions of her dan- — 

7 ger, 


MANAGEMENT OF WOMEN IN CHILDBED. 465 


ger, and ufually labours under : wate anxiety, 


her countenance bearing ifdubitable marks of | 


great fuffering both: 1 in wear’ and mind. 


The progrefs of this: difeafe is (oeheriries’: 


extremely” rapid, -efpecially in unfavourable 
feafons and hot climates. “Inftances have oc- 
curred, in’ which women have died within 


twenty-four hours of the firft attack; and I 


have feen a few, who never grew warm after 
the rigor, .which then refembled a convulfion. 
In fome, death ‘has followed quite unexpect- 
edly, either from inattention or from: the 
 {earcely perceptible but infidious progrefs of 
the difeafe, the indications not having 
at all proportionate to the danger. In other 
cafes the fhivering fit is fucceeded by heat, 
thirft, and other fymptoms, according to the 
courfe obferved in other fevers; but the pain 
: which originated 1 in the’ sitet joined ‘with 
- thefe; is to be efteemed the pathognomonic or 
chief fign of this difeafe. It feems neceflary 
to enumerate all the fymptoms, which com- 


monly, though not exclufively,. attend this 


fever, and not in any individual patient; yet 
cafes will occur ‘in practice, in which there 


s been 


will be much variation, depending on the de- . 


gree of difeafe, the part affected, the conftitu-— 


tion of the patient, and the period after deli- 
very when the fever makes its appearance. 

. The pulfe has almoft invariably i in this dif- 
8 cafe an. Veta quicknefs from the beginning. 


Siovisll.:.. 8 OSA eho Tate 
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‘It has often, that ftrength arid vibration ob- 
ferved in diforders of the moft inflammatory 
kind, in robuft conftitutions; and yet is fome- 
times exceedingly feeble and quick, beyond 
what might be expected from the concurring 
- eircumftances. The latter is to be reckoned 
among the moft dangerous figns, proving per-~ 
haps, increafed irritability and great violence 
of difeafe, and that the powers of the confti- 
tution are unable to ftruggle with it, or fearcely 
to bear the operation of the medicines which 
might be neceflary. for its relief. . There 1s 
much variation in the fubfequent Parcs, but 
there is fearcely a worfe omen, than a very 
weak and accelerated pulfe, even though the 
other fymptoms may feem to be abated. But 
the mere quickneds of the pulfe, if not-attended 
with other perilous. figns of inflammation or 
fever, 18 not to be confidered as indicating 
danger; experience having fhown that very 
irritable patients have fometimes an unufually 
quick pulfe, unaccompanied with any other 
alarming fymptom. 

The figns of inflammation, joined with 
thofe of extreme irritability, continue for a \ 
few days, when thofe of putridity appear, — 
fooner perhaps in this than in moft other dif- < 
eafes, which are originally of the truly inflam- 
matory kind. The teeth very early colle a 
_ brown adhefive fordes, and all kinds of food. ~ 
and drink are naulcated, except fuch as are 

_greeable 
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| agteeable from their coldnefé or fharpnefs. A 


- 


fingultus attends, every return of which affets 
the abdomen in the moft painful manner. 


 Petechie or vibices are often found in unwhole- 


fome fituations, and in fome conftitutions of | 
the air, at a very eatly period of the difeafe, 
and there are frequently miliary eruptions ; 
but the latter feem rather a confequence of 
the method of treatment than of the difeafe, 


for they do not afford that relief, which fome- 
times follows their sacra ted in true dinuan 


fevers. 

The bowels are in general very much  dif- 
turbed, and in fome “oats a loofenefs takes 
place immediately upon the acceffion, in others 
three or four days after, or not till the laft 
ftage of the difeafe; but it very feldom fails 
to attend, nor can it be removed: without the 
greateft difficulty as well as danger, before the 


> difeafe is terrninated. The ftools often come 
away involuntarily, being always preceded by 


an‘“increafe of pain, and every evacuation gives 
thomentary relief. They are uncommonly 


fetid, of a green or dark brown colour, and 


working like yeft. It is alfo remarkable that 


after the long continuance of the loofeneds, 
when the patient has taken little or no folid 


hourifhment, large and hard lumps of excre-. 


ment will be fometimes difcharged, which one © 


might fufpe@ to have been confined in the 
bowels for a long time before delivery. “With 


19 A regard, 
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regard. however to. this fymptom, it is. very 


neceffary | to obferve, that in delicate conftitu-— 


tions great difturbances of the bowels are fre- 


' quently occafioned by mere irritation, which 
_are foon removed by the well-timed exhibition. 


and repetition of fome cordial opiate. 
_ There is a peculiarity in this fever, which I 


believe. has not hitherto been obferved or men- | 


tioned.. It is an eryfipelatofe tumour of a 
dufky red. colour, on the knuckles, writs, 


abba knees, or ancles, about the fize of a- 
fhilling, and fometimes larger. | This is almoft 
univerfally a mortal fign; and on thé infpec- - 


| tion of thofe. who. have died with this appear- 
-ance, the-difeafe has» been found to have. 


affe&ted principally the uterus or its apps: 


dages. 
-« \When_this~ fever commences: foon after 
delivery,” and continues its progrefs with vio- 


lence for a few days, our hopes of a favourable ~ 


event will. often’ be difappointed, and the im- 
pending danger may ufually be foretold bysthe 


" uninterrupted progrefs of the fymptoms or by 7 


‘returns of. the rigor. An early derangement 
of the faculties of the mind is fos ve a very 


threatening fymptom, -A_loofenefs immedi- _ 
ately fucceeding the attack, though in one 


fenfe it may indicate the degree of difeafe, 
always contributes to its abatement, and fome- 
times proves. critical; as does likewife a {pon- 
taneous vomiting, ‘fometimes ‘even towards 
oy esas Tee the 


9 


- 


Tg 
we. 
ral 


MANAGEMENT OF WOMEN IN CHILDBED, 469 

the: lat ftage; : when’ all hopes of recovery 

“were abandoned. . ‘The profufe {weat, which 
. follows the fhivering fit, has very often been — 
completely critical. In fome there has been 
a tranflation of the difeafé to the extremities, 
‘where: the part has inflamed; and a large 
abfcefs has been formed; a fimilar abfcefs 
has alfo in fome cafes been formed on one 
fide of the abdomen, which has been healed by 
the moft fimple treatment. Frefh eruptions 
of the dochia are always a favourable fymptom, 
-andare to be reckoned among the moft cer- 
tain figns of amendment. A fubfidence of the - 
abdomen after copious ftools, and with a moitt 
{kin, 1s.a fortunate alteration for the patient ; 


put -that circumftance without evacuations, 


and a dry 4kin, threaten the utmoft danger. 
In the: moft fevere degrees of this difeafe; 
which have refitted ‘all the means of .relief in 
the early {lage, thofe who have efcaped feem 
to have owed their fafety to the vomiting 
before mentioned, to an increafe of frefh lochial 
difcharge, or to a conftitution: happily {trong 
~ enough’ to bear the long continuance of the | 
loofenefs, by which the effects of the difeate 
were gradually drained away. ; 

Of an uncommon cafe of an abfcefs ar the 
kind above mentioned it will not be ufefefs or 


Be fuperfluous to add the following account, 


On June the roth, 1798, a lady had been 
parveree of a dead child, between the feventh 
H : ee and 


RRNA 
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and eighth, month of her pregnancy, when fhe 
_ fuffered very acute pain in the extraction of 
the placenta, which was thought neceffary. 
For feveral days previous to her delivery the 
had.a confiderable degree of fever, and much 
general uneafinefs over the abdomen, for which 
fhe was bled, and took fome cooling and 
- quieting medicines. -On the 12th (the fecond — 
day after her delivery), fhe had a ftrong and 
violent rigor, fucceeded by very fevere pain in 
her left fide, near the fpine of the i/iwm, and 
fever, . which continued for feveral days, when 
her milk. (before fecreted) entirely difap- 
peared. 
Though the pain and fever were abated, they : 
never entirely: left her; and after another rigor 
on*the 19th, with an increafe of fever and pain 
in the part firft affected, her friends were 
alarmed, and a phyfician of eminence was de- 
fired to fee her. He prefcribed what the fitua- 
tion and’ circumftances of the patient feemed | 
to require, and fhe was much relieved. ‘There 
were, however, frequent exacerbations of fever; 
the pain of which fhe originally complained 
never entirely left her, and was fometimes v10- 
lent. It was now perécived fhe had no power 
of moving her left leg or thigh, and fhe herfelf — 
was. fenfible of a deep-feated {welling on the 
left fide of the abdomen, though it could not be 
difcovered by her attendants, <A blifter was 
app yes to the whole of the pained fide, and’ 
after 
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after fome days farther attendance, the phyfi- 
cian withdrew, recommending her to go into 
the country, and encouraging her to hope, that, 
vas fhe recovered her ftrength, her complaints 
would leave her. Ghe was alfo advifed to ufe 
as much exercife as fhe could; and accordingly » 
attempted every day to walk with a crutch, 
and the help of her nurfe; but every attempt 
gave her excruciating pain, and fhe was daily 
fenfible of lofing, inftead of gaining ftrength. 

I firft faw her on the 28th of July. As 
there was an evident fulnefs on the left fide 
of the abdomen, with much pain on pref- 
fure, lofs of appetite, and other fymptoms of 
fever, from fome degree of which fhe was in 
fact never entirely free, 1 directed three or 
four leeches to be applied to the part affected, 
and to be repeated every other day, and fuch 
medicines as were likely to abate the fever, to 
keep the bowels gently open, and to moderate 
the pain. _ She was fomewhat relieved by thefe 
means, and as fhe was very weak, I afterward 
tried the bark, and fome other tonic medicines, 
from which fhe did not apparently receive any 
benefit. From: the contraction and wafting © 
of the limb, and from the other circumftances. 
before recited,. thinking i it probable that an ab-. 
{cefs had begun. to be formed in fome part of | 
© the cavity of the abdomen, I requefted to have. 
: a corifultation, and Dr. Baillie was called in, 
a a mature deliberation ‘on all the pre- 
Hh , ceding 
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ceding circumftances, and the prefent late of 
Rai ts patient, it feemed moft reafonable to think; 
that an abfcefs was forming i in the Afoas mufcle. 


‘Small dofes of cicuta in the faline draughts : 


were prefcribed, ‘and a foft platter with opium 
was applied to the fide; the cafe of the patient 
feeming to admit of little other: relief than 


fome alleviation of her fuffering. ‘In the mid-_ 


Mdlepok Augatt fhe returned to’her houfe in 


town, not in-any refpect amended in her ge- 
neral health,’ and fhe futiered more from her | 


local.complaints. 
In a few days after her arrival in town; 
the. pain being much increafed, fhe went into 


the warm bath, and on the following day the | 
was’ fuddenly relieved by difcharging a very - 


large quantity. of purulent. mattér, mixed with 


her trine. “This. was confidered: as a proof x 


that an abfcefs had been formed, and dif-. 
charged into the bladder, probably by means of ' 


‘ 
<2 


an ‘adhefion which had taken place, anda ~ 


-fubfequent communication between this and 


the part firft affected. 


She continued to go into the warm bath for 


a few days, but fufpecting that fhe was weak- 
ened, and feeling herfelf very much. fatigued by 


it, the relinquifhed it altogether. At this time - 
her medicines were changed for fome of thé - 
- milder turpentines, in fmall dofés; and, the {till 


fuffering confiderable pain, opiates were given, 
and repeated as the cafe required, ' 
/ Psa hea . When 


Ri. a ‘ " 4 
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» When there was the. greateft quantity. of 
purulent matter difcharged with the urine, ° 
and fometimes I think there could nots have - 


been lefs than four ounces at a- fingle evacud- 


tion, the fuffered the leaft pain; but atic there: 


_was a fufpenfion of the sae cit the pee was 
always mott fevere. 

In the beginning of September, a fwelling 
of a confiderable fize; with an evident fludua- 


tion in it, was difcovered on the infide of the . 3 


thigh without any appearance of inflammation 
. or rednefs of the ikin, as if the fluctuating 


‘matter had been formed there; and, by acare- 


ful examination, the courfe by which the fluid 


had defcended from the groin to the thigh - 


could be readily‘ traced. .The ‘fwelling gra~ 
dually defcended till it came very near the 
ham, varying in fize according to the pofition 
_ of the limb and body, and the patient thought 
the could diftin@ly perceive Roth the defeent 
and rife of the fluid, 

The night {weats, and other hectic fai 
toms, were now extreme; but, after another 
. trial of the bark, -and bet medicines of that 
<clafs, which difagreed, the for many weeks took 


no medicine whatever, except ‘{mall dofes of 
opium, when the pain was violent, and fome 


gentle laxatives, when fhe was coftive... She 
_ was, allowed to drink porter at her meals,‘ and 


at any other time; without reftraint, when the 


withed for it, and. always confidered herfelf 


NOEs. 
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not only fupported, but aigid much refrefhed 
by its ufe. | 

In O@ober fhe kept her bed altogether, un- 
able to move, or help herfelf in any pofition, 
and frequently fuffering nauch pain. I then 
propofed a confultation with Mr. Cline, the 
furgeon of the family, to confider of the pro- 
priety or expediency of making an opening in 
the tumour of the thigh, and by giving it an 
inferior vent, to prevent: the matter from re- 
turning into the abdomen. Mr. Cline did not 
then think it juftifiable, to make an opening in 
the tumour, and | scenly acquiefced in his 
- opinion. ° 

At the latter end of this month, fhe was 
reduced to a ftate of extreme weaknefs, and 
exceedingly emaciated, but her appetite, which 
had never entirely left her, now began. to im- 
prove. ‘The tumour in the thigh daily leffen-— 
ed, and foon difappeared altogether; as did the 
| quantity of purulent matter difcharged am 
the urine, till that alfo entirely ceafed.. 
November fhe frequently voided {mall nse 
ties of blood. with her ftools, and at the latter. 
end of that month her health and ftrength — 
were confiderably improved. There: was’ alfo 
‘about this time a return of fome power of 
moving her hmb; fhe foon became: able. to 4 
walk with crutches; the infirm leg being fup- 
ported in a prises and fhe had a return of the 


. menfes, 
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menfes, which had not before appeared fince, 
‘the time of her delivery. 

On the 20th of December fhe was lifted i into 
the coach for the benefit of taking the air, and 
her health might at this time be faid to be 
reftored, as fhe had no complaint, and though 
weak and emaciated, was oy day fenfible of | 
amendment. ‘ 

In the beginning of the year fhe again prersd 
with child, and went on to the full period of 
pregnancy, when fhe was fafely delivered of a 
healthy ‘boy; having recovered before the time 
of her delivery the perfect ufe of her limb. 
She now walks and performs all the offices of 
_life-with her accuftomed eafe, and has not the 
leaft remaining token of the complaint from _ 
which fhe had fo feverely fuffered. Inftances 
of inflammation with fubfequent adhefion ofa 
fimilar kind I have frequently feen; and in one 
cafe, from an adhefion of fome part of the in- 
teftines to the bladder, feces were afterward 
always voided with the urine. 

The {welling and tendernefs of fome part of 
the abdomen, joined with a fever, were men- 
“tioned as the pathognomonic {ymptoms of this 
difeafe. But as thefe parts are often affected 
by the greatnefs of the diftention during preg- 
nancy, by after-pains, by flatulence, and by 
fpafms, as, well as inflammation, we may be 
alarmed weithout reafon, and miftaken in giv- 
ing the name of a difeafe, which does not 

exift, 
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‘exit, to complaints of infinitely lefs confe+ 
quence. On this principle we may account 
for the flight manner in which fome have men- 
\tioned the puerperal. fever, while others have 
“recommended methods of treatment foreign to 
its nature, and- inadequate. to its cute. But © 
“with attention, this fever may be readily dif 
; tinguithed from all other ‘complaints, to which 
it bears any refemblance,. Violent fpafmodic 
ections of the ulerus coming on foon after - 
delivery, and extending their influence to va- 
‘rious parts of the abdomen, if accompanied hia 
with great quicknefs of the pulfe, may give 
apprehenfions of this fever, though. they will 
be almoft immediately relieved,* by a fomen- 
tation: to. the abdomen, and the proper ufe of 
| opiates. After-pains approach neareft to thofe 
‘pains of ‘the abdomen, : which attend it; but » 
‘though thefe are fometimes | ‘accompanied by | 
‘great Ub avi diets of the abdomen, ‘the intervals g 
of perfect freedom from pain, which are never — 
obferved in this. fever, notwithftanding there 
-may be confiderable exacerbations, and ‘the re= 3 
gularity with which, in atter-pains, the fecre- 7 
tions in general, and thofe of the wferus in par= — 
ticular are carried on,. will be evident and | 
fufficient diftinGtions. Pe Ao Aa gi 
» About the: time when this Gshet mott fre= : 
quently appears, -efpecially in its worft form, _ 
a difturbance ‘is’ raifed in the conftitution by q 
the feerction of the milk, The’ confent be-  — 
. as tunis : 1 


N 
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. tween the’ ‘uterus and breafts is of fo ene 
‘a nature, that it is {earcely poffible for them 
to be’ affeted feparately, as the tranfition of, 
the humours from one to the other a abundantly 
~ demonttrates. * But though this difeafe has 
- been very often imputed to the milk, the fup- 
‘pofition 1 is probably groundlefs; for’ if. this fe- 
cretion be not interrupted 1 in its natural courte, 
. the inconveniencies: arifing from it, though 
“they may be troublefome, will not be attended | 
_ with any danger. Thofe who are unwilling 
or unable’ to give fuck, or to whom fuckling 
may. ‘on fome other-account be improper or 
Ki impoffible, are Jiable to various complaints, from 
- which nurfes are free, In fuch cafes I’ have © 
found no method of preventing fo effeGually 
the ill confequences likely to enfue, as by pro- 
curing ftools before the fecretion is completed. 
and for fome days afterward with regularity, but 
not violence. Should inflammations comeon, 
and abfceffes be formed in the breafts, they are 
| aes much lamented, and confidered as proofs 
of mifmanagement ; but there i is, great t reafon. to 
conclude, that they fometimes prevent more 
grievous and dangerous complaints, and 
they could by no éare have: been obviated. 
is remarkable, that not one inftance has ine 
obferved of any woman, who had an ab{fcefs in 
the breaft, being attacked, with this fever; nor 
_of any who, i in confequence of their labour, had 
fuch an affection of the bladder, as to occafion 
a mus 


_ 
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a fuppreffion of urine. At, another period of 
life, when the difpofition to cancerous difeafes 
exifts in the conftitution, their fixing upon 
the uterus or breafts feems to be merely owing 
to fome accidental caufe; if both thofe parts 
“be not affe@ed. 

A difeafe in which the {yraptoms come oft 
with violence, proceed with rapidity, and of 
_ which the event has fo often been fatal, can- 
not fail to alarm every man {olicitous for thé 
welfare of his patients, or who has a due re- 
gard for his own character; and under cir- 
cumftances fo peculiarly diftreffing as are thofe 
of ‘women in childbed, humanity would urge. 
us to exert our abilities for their relief with 

zeal and tendernefs. 

We fhould in the firft place PE to 
fhorten the rigor, by hot applications to the 
extremities, and by giving warm diluents in 
{mall quantities often repeated. A conviction 
of the neceffity of {peedily removing the rigor, . 
has induced fome to give very active cordials 
for this purpofe ; but as the hot fit which fuc-. 
ceeds will in fome meafure depend upon the 
means ufed, it does not feem proper to give 
{pirituous liquors, unlef3 they are well diluted. 

Bleeding has been advifed in the beginning — 
of violent difeafes, with the intention of fup- 
preffing the difeafe, of alleviating the fymp- 
toms, or of rendering the operation of the 
medicines, which were afterwards to be given, - 

’ | . more 


} 
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more fafe and effe@ual. For.the cure of the 
~ fever now under confideration, fome have 
placed their whole confidence in the early and 
free ufe of this remedy, while others have ex- 
prefled more than ordinary fears and appre- 
herifions with refpect-to it*. Perhaps it may 
be impoffible to form a rule of practice fo ge- 
neral as to preclude the neceffity of leaving 


much to diferetion; for the treatment of pa- | 
tients differing in conftitution, though labour- _ 
img under the fame difeafe, muft vary, or the. 


worft confequences will inevitably follow. 
In the early part of my own practice, I had 
much doubt of the propriety of bleeding in- 


difcriminately for the cure of this difeafe, and. 


I was long of opinion, that it was not the moft 
natural, fafe, or effectual remedy. I-confider- 
ed, that fpontaneous hemorrhages were feldom 


critical in this diftafe; I fufpected, that women — 


jn childbed fuftained bleeding worle, than in 


almoft any other fituation; and from fome 


defect in the remedy, or fome errour in the ap- 
plication, Ivoften found myfelf difappointed in 


* Equidem de fanguinis miffione multum controvertitur ; 
‘nonnulli enim venam pluries tundendam effe arbitrantur, dum 
‘ezteri vel minimam fanguinis detractionem averfantur. 
And afterwards——Hec (praxis) enim docet phlebotomiam, 


haud nifi cafu urgentiori et fumma cautela effe celebrandam, 


pro rerum conditione. Czterum multa de hac re lepidé et 
dilucidé tradita proftant apud fcriptores, que tamen inter 


praxim implicatiffima Seprepepdantns- 
Lieutaud. Synopf. Univ. Pra. Med 
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“my hopes and expectations, when J relied ‘upon 
yt. It. feemed, alfo an obfervation of 3 impor= 


tance, that thofe women, who had loft much 


blood at the time of delivery, were more liable 
to this difeafe, and that it was more commonly 


fatal to them. ‘T he confequences alfo of err- 
ing by the too free ufe of the lancet feemed 


Aes to be dreaded, becaufé they were harder 
to be repaired, than thofe which might arife 


f 


from an oppofite conduct. / 
~ But l.am now. convinced by manifold ex- 


. perience, that my reafoning was fallacious, and ~ 
my fears groundlefs; and that what I had con- > 
fidered as proofs of the infufficiency. or impro- 


priety of bleeding in the trueinflammatory puer- 


peral fever, ought in reality to: have been attri- _ 


buted to the heed of performing i it in an effec- 


tual manner at Te very beginning of the difeafe. 
‘In fhort, if the firft ftage be fuffered to pals. 
unheeded, bleeding will certainly then be i inju- 
-rious, the opportunity having. been loft; and 

-the phyfician afterwards called in, however 


great his talents may be, will too often have the 
Tora of being a {pectator of mifchief, 


which he cannot then remedy, and of an event, 


which he can only deplore. 
It is in general abfolutely Ricediiey to bleed 


in the beginning of the puerperal fever, and 
“we may then avail ourfelves of the advantage 
which this operation affords, with equal fafety | 
and propriety as in any other inflammatory — 

eine | 
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difeafe, under other circumftances. | With res 
{pect to the quantity of blood drawn, ,we are 
to be guided by the conftitution of the patient, 
and the violence of the fymptoms, » being cau- 
tious not to err by bleeding unneceffarily, or 
in taking away too large a quantity. But if 
- benefit thohild be derived from the firft opera- 
tion, and the violence of the difeafe fhould 
require it, we fhall be juftified in repeating 
it at fhort intervals ; not with a view of mo- 
derating or retarding the progrefs of the in-. 

flammation, but if poflible cf wholly fuppreff- — 
ing it. For when the fever has remained for 
a very few days, the putrid fymptoms, which’ 
_ are ufually according to the degree of the pre- 
ceding inflammation, advance very rapidly, and 
its continuance depends upon caufes, which. 
bleeding cannot remove, and will certainly 

increafe. When the attack is violent; and the 

conftitution feeble, it is always more fafe and 
expeditioufly ferviceable, to draw blood by - 
fearification and cupping, or by the applica- 
tion of eight or ten, or even a greater number. 
of leeches to that part of the abdomen, which 

appears: to be principally affected. In fome 
countries the application of leeches to the he- 

morrhoidal veins has been confidered as more 

effe€tual in this difeafe, than any othér mode 

of bleeding. I muft acknowledge, that the 
advantages, which I have often feen derived 
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from local bleeding, have given me the greateft 4 


fatisfaCtion and pleafure. 


But though women, who have had profufe 


uterine hemorrhages at the time of delivery, 
are particularly liable to the puerperal fever 
from this or fome contingent’ reafon; and 
though it is feldom removed by {pontaneous 


hemorrhages, yet thefe are fometimes critical. - 
The following cafe, which was communicated 


to me by Dr. Jofeph Denman, of whom, as he 
is endeared to me by fentiments of efteem 
and regard more clofely than by -fraternal 
affection I might be allowed to fpeak in terms 


of high approbation, is an example of this — 


Kind oy kk < 


“I was called in the middle of the night — 
to go ten miles to:a woman, whofe placenta. 


had been retained many hours after the birth 


of the child: “The want of courage to with-_ 


ftand folicitation, and the diftance from me, 
_ were my reafons for undertaking to feparate it. 
The placenta adhered ftrongly, but the fepa- 
tation wds made very gently, and without 


any confiderable hemorrhage. On the third , 


day, the patient was fied with a fhivering 


-and fever, which continued all night. From | 


this fhe was relieved by fo large a difcharge 


of blood from’ the uterus, Hien I was again 


fent for on that account. There was no 
{welling of the abdomen, but great tendernefs, 


much pain in the head, conftant thirft, a little | 
| - delirium, 


ot ae ee 
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delirium, and the had no ftools. An increafe 
of fever every evening, and the fame profufe 
difcharge every forenoon, continued for ten 
days. She took occafionally teftaceous pow- 
ders with rhubarb, faline mixtures, tincture 
of rofes, infafion of bark, and fome dofes of 
opium. She at length recovered.” 

The hemorrhages feem in this cafe to have 
been abfolutely Aare and my own practice 
hath fupplied me with inftances. of a fimilar 
kind in different ftages of this fever, and many . 
more have proved the great'advantage of re- 


: turning or free fanguineous lochial difcharges. 


Yet in thefe cafes I had -fufficient reafon to 


: prefume, that the difeafe had not only origi- 


nated in the wferis, but was confined there, 

without extending to the abdominal vi/cera. 
Having finifhed thefe obfervations on the 

ufe and advantages of bleeding, general or local, 


a beg leave to, repeat, that when the puerperal 


fever of a true inflammatory nature exifts, I 
feel aflured I am right in the opinion I have 
advanced refpecting bleeding. But as it ‘is 
fometimes extremely difficult to. diftinguith 


between this fever and complaints proceeding 


from mere irritability, which far more fre-. 


ft quently occur, efpecially in very delicate habits, 


and among women of high rank; and as all 


the complaints arifing from perieability would 


at this time* be increafed by bleeding, and» 
rendered dangerous by a repetition of it; I 
: Pie recommend 


~ 
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recommend in the ftrongeft terms, that we 
-fhould be accurate in our diftinctions before 


we determine on a plan, on our reliance and 
purfuit of which the good of our eas ray 
fo effentially depend. 


When the attack of this fever is ioteats a 


vomiting of bilious matter attends, there is 
often a multiplicity of ftools, and the com- 


mencement is fometimes not unlike a mode- » 


vate degree of the cholera morbus. It has been — 


an almoft univerfal rule in practice, in other 
difeafes, to forward thefe evident intentions of 
‘nature, at leaft not haftily to obftruct or fup- 
prefs them; but in this, different meafures 
have been purfued. It has been objected, that 


a woman lately delivered has fuffered too 


much from her. labour, to bear with fafety a 
method of proceeding, found ufeful in other 
fevers with the fame indications; or that 


the parts affected would be too much agitated . 


by the. operation of an emetic. It has alfo 
been conjectured, that the vomiting and un+ 
eafinefs of the ftomach ought to be afcribed 
to uterine irritation alone, and are. hyfteric 
fymptoms in the common acceptation of the 


. word, and therefore not likely to be relieved oy 


by encouragement,’ But if in thefe cafes we 


confider the appearance of the matter dif- ~ 
charged, the great relief which the patient. , 


immediately receives from the evacuation, 


and the. advantages which are found to re- : 


fult 
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‘falt from it in the courfe of the difeafe, it 
feems impoflible to fix upon circumftances, 
which more’ ftrongly indicate the neceflity of 
| giving an emetic. Affent has been given to 
an opinion that the vomiting: of porraceous 
matter, when an hyfteric fymptom, does not 
require evacuations; yet even in fuch cafes it 
“may be fufpected, that the porraceous matter, 
by its irritation upon the ftomach, is the 
materia morbi, which occafions or increafes’. 
the fpafms, and that the difcharge fhould 
not be ftopped, while it is preternatural. It 
would be difficult to imagine a fituation, in 
which medicines of any kind were likely to do: 
~ much fervice, when the ftomach is opprefled | 

with vitiated humours. 
-’ But however unfatisfactory thefe reafons 
may be, experience will fupport me in affert- 
ing, that, when fuch complaints accompany 
the beginning of this difeafe, or occur during 
its progrefs, we fhall lofe an opportunity of 
doing much fervice; if we be deterred from — 
giving a vomit; and that the operation is not 
only perfeatly free from danger, but certainly 
anfwers many other good purpofes befides that 
of cleanfing the ftomach. It 1s neverthelefs 
to be obferved, that an emetic was in this cafe 
firft advifed, chiefly for the relief of a fymp- 
tom, without any expectation of thereby cur- _ 
ing the difeafe. Yet there are advocates fo 
ftrenuous for the ufe of emetics in this difeate, 
Ti 1 3 as 
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as to recommend the repetition of them every. 
_ day, and who have afferted, that they are the 
moft powerful medicines for the abfolute cure 
"of the puerperal fever. To the merit of hay- 
ing firft recommended this practice I am not 
entitled, becaufe my firft giving them was ac- 
cidental, and perhaps I am not. yet fully com- 
petent to judge of it; yet experience has in 
many cafes proved to me, that emetics may. 
not only be given, but frequently repeated in 
the courfe of this difeate, with very BIrat ad- 
- vantage. 
I may in this place be aera to make a 
- digreffion, for the purpofe of obferving, that it 
appears, from the records of medicine, that 
two different opinions were very early enter- 
tained refpecting the treatment of fevers ins 
general. ‘The firft and moft prevalent of thefe 
was, that every fever was.a procefs eftablifhed © 
by the powers of the conttitution, for the pur- 
pote of altering and affimilating} or of feparat- 
ing and rejecting fome offending matter: or 
changing one ftate of the body into another, | 
better fitted -for the performance of its func- 
tions, and the procefs was defined by the term 
generally, though not properly, tranflated fer-, 
mentation; by which the ancients underftood ° 
the different ftates of bodies, whilft they were. 
in the act of changing into fome new form or 
fate, or the procefs by which ‘they.>were 4 
changed; and not vinous, acetous, or any other- @ 
fermentation, 
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fermentation, according to the, modern: diftinc~ 
tions of this term. | ve the procefs in. fevers 
was expected to be ultimately falutary, it could 
not according to this opinion, be difturbed 
without miichief; unlefs, on account of vio- | 
lence, regularity, or fome extraordinary de- 
viation from its ufual courfe, it might be 
judged neceflary, to moderate it when too vio- 
lent, to encourage it when too remifs, or to 
obviate accidental fymptoms. The fecond 
opinion was, that in a fever excited by any 
caufe, the body wasn a ftate adverfe to its 
wellbeing, and perhaps inconfiftent with life ; 
and that the fever ought therefore to be ib. 
dued by the Leys ufe of all fuch means, 
as were likely to remove. the caufe, or to ap- 
peafe the action of the powers of the contti- 
tution; or, by weakening the powers them- 
felyes, to’ reduce ‘the: get into fuch a ftate, 
that it fhould be unable to continue or main- 

_tain what might be called the feverith procefs. 
The marks of thefe opinions may be readily 
difcovered to pervade every fyftem of fevers, 
and every method of treatment, which have 
‘been offered to our confideration or recom- 
“mended for our guide, even down to the © pre- 
fent time. There is no doubt: but that the 
knowledge of both thefe opinions will occa- 
fionally be found of much ufe in practice, if 
we be not led to extremes. But the knew- 
ledge of a difeate, or of the method of treat~ 
‘ M4 : ment, 
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ment, is of infinitely lefs value than the faculty 
of applying it, and conftitutes in fact a {mall 
fhare of the excellence of a phyfician. He, 


by difcovering the part principally affected, 


and by weighing its importance to the con- 
ftitution, the nature of the difeafe, its prefent 
{tate and probable confequences ; and by tak- 
ing into confideration all the collateral circum- 
ftances, will clear his mind from perplexity 
and error, and. £ form a rule for his own con- 
du far beyond the influence or power of any 
doctrine. 


But in the treatment of the puerperal fever 
ithe difficulty: has been much increafed, on ac- 


count of the very great caution, which for 
reafons before affigned, was judged neceflary. It 
was alfo faid, that by regulating the puerperal 


difcharges, all the difeafes incident to women 


in childbed were to be prevented, or moft natu- 
rally cured ; and all evacuations, by which thefe 
were likely to be interrupted or fuppreffed, 
were forbidden. In fhort, in this {tate there was 
a fufpicion of fomething facred or myfterious, 


with which we were not authorized, to inter- 


fere; and neither common fenfe nor obferva- 


ee 
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tion had fufficient efficacy, to. control thefe 


impreffions, which originated in {peculation 
and prejudice, and ee are now fully proved 
to have been without foundation, 


Many years ago, after much embarraffment | 
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and repeated difappomtments in the treatment 
of this fever in the cuftomary way, I gave: 
the powder which was recommended. by, and R 
acquired much reputation under the fanction 
of the late Dr. James, ‘and fometimes the 
following medicine; and I was foon fenfible. of 


| be at effects. 


R Antimon. panel gr. i. 
‘Chel. cancror. pp. 5 il. zatime A aoe 


Of a Pees lee thus ie avd after bleeding, 
and, if thought neceflary, the exhibition of a 
-clyfter, I have given from three to ten grains, 
repeating it as circumftances required. 

Should the firft dofe produce no fenfible 

evacuations, for on thefe only we are to rely, 
an increafed quantity muft be given at the end 
of two hours, and we muft proceed in this 
manner, till the end we with be obtained. 

If the firft dofe fhould océafion a vo- | 
miting, purging, or profufe {weat, we muft 

wait for the good effect of thefe operations ; 
and we ‘hall then be able to judge of the pro- | 
priety of repeating the powder.. 

But when the evacuations are eoueta td: 
if any alarming {fymptoms fhould remain, we 
need not hefitate to give the powder in the 
fame quantity as was firft ufed, though an’ 
equal quantity is not often neceflary, . the 
~ firft dofe have operated properly, ~ We cannot 
"-xeafonably expect, that a difeafe which exhibits — 

ae 
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«« fuch evident marks of, danger fhould inftantly 
céafe, even if the principal part of the caufe 


fhould be removed, or if the effe& be abated. 


“Yet we mutt be careful not to rely fo far upon 


an abatement of the fymptoms, as wholly to 
defift from purfuing the method which pro- 


a 
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= 2 eee 


¥ 
: ease Oe 
ee Se ie te ee a ak 


duced the abatement; for no difeafe is more 


liable to returns, which are generally _ more - 


violent than the firft attack, and with accu- a 


mulated danger. It muft alfo be obferved, 
that as the certainty of the cure often depends. 


upon the due repetitidn of the powder, the 
cuftom of giving this or any other medicine 
at ftated hours is never eligible, and fome- 
times improper. 


~ If a ficknefs, loathing of the fia or 4 
offenfive tafte in the mouth, attend the com- © 


' mencement of the difeafe, this medicine {el- 
dom fails to occafion vomiting, and the patient, 
with a countenance ftrongly expreflive of the 


benefit the has received, will atteft the advan- 
tage of the method purfued. Nor does the _ 
medicine often fail to procure copious tools, 
‘which are uncommonly fetid, and, as was be- 


fore obferved, in the loofe ones lumps of hard- 
ened faces are intermixed. Their appearance 


fhould in fome meafure guide us with refpet 
to the continuance of the evacuations; in pro- | 
portion to which the abdonten becomes ealy 


and fubfides, and the other fy mptoms become 
~more favourable. “The urine is foon voided 


Re ane with 
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‘with more eafe, and in larger quantities, a 
moifture of the {kin or profute {weat fucceeds, / 


and the Jochia, which were before brown or” 
pale, fetid, and in {mall quantities, increafe — 


and become fanguineous. But we are to re- 


‘member, that the {mall quantity of the /ochia 


is never to be efteemed indicatory of difeafe, 
independently of other appearances, becaufe 


with refpect to quantity og evidently vary in 


every conftitution. . 

At the fame time that we avail rials 
of the advantage to be obtained from the ufe 
of the antimonial powder, we muft not neg- 
le&t the ufe of thofe means, which contribute 
to procure immediate eafe or relief to the pa-~ 
tient. Emollient clyfters in cafes attended 
with violent pain, efpecially if preceded or ac- 
companied with coftivenefs, are neceflary and 
_ proper. Clyfters have alfo been eftcemed of 

more importance than merely as the readieft 
means of promoting ftools, or as a temporary 


\ 


fomentation to the bowels; for fome phyticians | 


of great. experience have thought they were 
able to remove a great part of the caufe, or to 
prevent the continuance of the difeafe, by di- 
recting them to be adminiftered fo frequently, 
that they were at length returned without any 
mixture of feces. Fomentations, or vapour- 
bathing, -or even the warm bath, may fome- 


times be ufed with advantage ; : but I think a 


folded warm flannel, well fprinkled with 
pede a brandy 


pe 
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brandy | and occafionally renewed, is one of 
the beft- and moft comfortable applications. 
‘When the pain is confined to one part of the 
| abdomen, or remains after the abatement of the 
fever, if not removed by leeches, a bliftering 
plafter, apphed diredlly to the part, may al- | 
ways be recommended with fafety, and will _ 


- fometimes do much fervice. Plentiful dilu- 4 


tion being abfolutely neceflary, the patient 


_ fhould be carefully fupplied with proper drink, 


in {mall quantities often repeated. The moft 
palatable, and generally the beft, is chicken 
water, or very weak beef tea; or if objections 
be made ‘to thefe, barley water, thin gruel, 
milk and water, whey, and tea of almoft any 
kind, may be drunk at pleafure. 4 

In this manner I treated the wife of a fol- | 
_ dier in the guards, whom I attended July 1, 
1767, in a fafe but tedious labour. She was 
of a very ftrong habit of body, and upwards of 
thirty years of age. About thirty-fix hours 
after the birth of the child the was feized with 
violent fhivering, followed with fevere pains 
in the abdomen and loins, and within a-few 


hours from the attack of the diforder, became 


nearly as big as fhe had been before delivery. 
On the third, I gave her four grains of the an- . 
timonial powder before mentioned, and find- 
ing no fenfible effec, I repeated it in the fame 
- quantity after two hours. She puked twice, | 
wi had feventeen eels like ears in -appear- 

| ance, 
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-ance, within dix outs) aftersthe repetition of 
the powder. When the operation of the me-_ 
dicine ceafed, the abdomen had almoft wholly 
fubfided, and the tendernefs and fever were 
much abated. As fhe was much fatigued, I 
gave her a cordial draught with a few drops of 
tincture of opium. She had fome quiet fleep 
in the night, and fweated profufely. There 
did not appear any neceflity of repeating the 
powder, and fhe recovered perfectly, without. 
taking any other medicine except fome faline 
draughts, and afterward the decoction of bark 
twice evéry day. ; 

The event of this cafe, and of fome others 
which occurred to me about the fame time, 
was very flattering. I prefumed, that I had 
at length difcovered a method of treating this 
fever, anda medicine which would flare 
fail to anfwer the moft fanguine expectations. 
_ But further experience has convinced me, that 
without previous or even repeated bleeding in 
fome cafes, when the inflammatory fymptoms 
are violent, this medicine will often fail to 
fubdue the fever, and that it is fometimes un- 
certain in its operation. It is perhaps to be 
reckoned among the figns of an unfavourable 
termination of the difeafe, when the medicine 
| in proper quantities produces no fenfible effects. 
I am however pertuaded, that if. we have an 
opportunity of giving it foon after the acceffion 
of the difeafe even Without previous bleeding, 
a it 
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it will often do the moft pat Atial fervice, | and 
that too much cannot well be faid in favour 


of this methed. And it is above all ie BE 2 


be withed, that phyficians had the ear ly care of 


patients in this difeafe; for the. diffections of | 


thofe who have died, have ptoved, that very 
terrible mifchief 1s produced in various parts 
with amazing celerity. In a very great num- 
ber of patients, whom I have had an opportu~ 
nity of examining, all or fome of the following 


appearances were Ble ee The uterus, or its — 


appendages, were in a ftate of inflammation ; 


-or fometimes'one or both of the ovaria of a 


livid colour, and altered in their texture, as if 
mortified. The general fubftance of the ute- 


rus was loofe and fpongy, and it was lefs con- a 
-tra@ted, than it ought to have been fince the. 
time of delivery. The os uteri, and that part — 


of the zterus to which the placenta adhered, 


were difcoloured, and had a floughy appear- _ 


ance. Small abfcefles were fometimes found 
‘in the fubftance of the wferus, or in the cellu- 
lar membrane, which connects it to the neigh- 


bouring parts. fe he bladder was alfo fometimes 
inflamed. The omentum was very thin, irregularly. 


fpread, and ina ftate of infammation. The in- 
teftines were inflamed chiefly in the peritoneal 
coat, adhering to each other, and much in- 
flated. Inflammatory exfudation, and ferum 


extravafated in the cavity of the abdomen, have 
been found in various quantities; but thefe.. 
were 


% Z - 
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were in a lefs degree, when the patient had 
_ laboured under a long continued purging. In 
the cavity of the sei sien wete hkewife found 
large flakes of coagulable lymph, which have 
been often miftaken for curdled milk, or for 
diffolved portions of the omentum. It muft in- 
deed be acknowledged, that. the information 
acquired in this foncl has not afforded any 
practical advantage, equal to the care or affi- 
 duity, with which it has been made. What ~ 
we have been able to learn-has chiefly proved, 
that various parts are afteCted in different fub-— 
jects; that when the difeafe has continued 
with violence for a few days, its effects will 
_ generally be beyond the reach of medicine, and 
that if the patient fhould fortunately recover, - 
her recovery will depend upon circumftances, 
which the phyfician cannot without great un- 
certainty and difficulty command. We have 
indeed been told, that, in the diffeGions of 
fome who are faid: to have died of this dif- 
- eafe, no appearances of inflammation have been 
difcovered; but I fhould fufpect that in fuch 
cafes oe important appearances had been 
overlooked, or that errours had been committed 
as to the nature of the difeafe, and probably in 
its treatment: unlefs the patients might be — 
| fuppofed to have died merely from exceflive | 
irritation. 
Oe Lh tHE lets vibleue degrees of this HOHE 
and more delicate conftitutions, it will be ne= 
| | eeflary” 
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ceffary to purfue the fame intentions, though 
with lefs activity. In fuch cafes, after local 
bleeding with Iceches or otherwife, as may be 
moft convenient, and giving a proper dofe of 
ipecacuanha, or wafhing the ftomach with an 
infufion of chamomile flowers, more lenient 
medicines muft be prefcribed. But they muft 
be fuch as will produce a certain and fpeedy 
effect, and after the operation of an emetic, if 


ftools are not procured, we fhall negle@ the — 


means, and lofe the opportunity, of doing moft 
effectual fervice; for without them the relief 
obtained will not be permanent. An emolli- 
ent clyfter may be firft inje@ed, to remove any 
hardened faces from the lower part of the 
rectum; and then the antimonial powder in 
fmall dofes, or the faline draughts with a due 
proportion of the matron or the kali. tariari- 
fatum, or with rhubarb, or the following 
draught may be gen every third or fourth 
hour: | 


RK ae tri tartarifat. 
Manne opt. aa Zi. 
-Infuf. fennz, Ag. ment. fat. aa i. 
Tinct, cardamom. gut. xxx. M. 


Or two ounces of magnef ja vitriolata may be 
diffolved in a pint of thin gruel, and one or 
two large fpoonfuls given every hour, till due 
evacuations are obtained; and this medicine 
has been found to anfwer the intention, when 


aia | 
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apparently moré pleafant ones could not be 
retained. 

An evety café of difeafe, -which requires 
fpeedy and repeated evacuations for its relief; 
particularly if attended with violent pain, it is 
neceflary to give a refpite to the conftitution, 
by which it may be enabled to exert its own 
powers, ot recover from the fatigue of the ope- 
tations themfelves.: For this purpofe opiates — 
are wifely preferibed, when the operations are 
concluded. But opiates being given for the 
purpofe of eafing pain, or of quieting fome 
_ agitation, if they be not given in a fufficient 
quantity to produce the intended effects; are 
ufelefs; for it is by their effects we are to 
judge of the propriety or advantage of their 
ufe. In fome cafes alfo, which were accom- 
panied with violent pain at the commence- 
‘ment, it has been found neceflary, to give .2 
large dofe of tiétura opii, immediately after 
_ the firft bleeding, without waiting for any 
_. other evacuations, by which the progrefs of 
the difeafe will be retarded, and fometimes 
fubdued. ‘Nor is there ever occafion to hefi- 
tate upon the ufe or repetition of an opiate at 
any period of this difeafe, when the violence 
of the pain requires it; for though the pain 
may originally bere eontequence of the difeafe, 
it becomes after a certain time a powerful 
caufe of its. continuance and increafe. 
Inthe inferiour degrees of this difeafe, after 
Ver. IL ip ine . bleeding 
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bleeding once, cither with the lancet, or, which 
is generally preferable, by the application. of 
leeches to the part, if thought neceflary, and 
the exhibition of an emetic, which can feldom 
be difpenfed with, we fhall find the fimple 
method of exhibiting an opening draught for 
_ the purpofe of procuring four or five {tools 
every day, and an opiate every evening, pro-, 7 
duce the moft. happy effects.. But it 1s not 
poffible for me to exprefs my fentiments of 
the advantage, which may be fometimes pro- 
cured by daily purging and by the fubfequent — 
exhibition of opiates, fo clearly as by the re- 
lation of the following cafe, which was ite 2 a 
under my care. | 
The wife of an eminent indicts was 
brought to bed of a living child, after a very — 
‘tedious and difficult labour. She was of a 


corpulent but relaxed habit, and this was her — 


firft child. About four hours after her delivery — 
fhe was feized with a purging, and the ftools, 
which were of a dark colour and exceedingly ~ 
offenfive, foon afterwards came away involun- — 
tarily. I faw her early the following morning, ~ 
“November 22d. She had conftant but not ~ 
_ exquifite pain in the abdomen, which was tu- ~ 
-mefied; her {kin was hot, her pulfe quick, and 
fhe was thirfty. Having voided no urine, I 
introduced the catheter, applied a flannel well — 
fprinkled with brandy to the lower part of the 
_ abdomen, and ordered an eae draught of @ 

Beas Bo ee the % 
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the kind before mentioned. She had proper 
evacuations by ftoolsall day, and in the even- 
ing took an opiate. On the 23d I found, that. 
the purging continued, and there was little | 
alteration in the other fymptoms. The open- 
ing draught was repeated in the morning, and 
the opiate at bed-time.. On the 24th I was» 
informed fhe had got fome refrefhing fleep in 
the night. The pain in the bowels and fever- _ 
ifh fymptoms were abated, but the {ftools, 
which were yet. very fetid, came away invo- | 
luntarily. Both the draughts were repeated 
as on the preceding day. On the 25th, though 
the ftools continued to come away without ’ 
her confent, the abdomen had fubfided, and the 
tendernefs was almoft gone. On the 27th the 
purging ceafed, and fhe recovered without the 
repetition of the medicines. I was under the 
neceflity of drawing off her urine twice every 
day, till the eleventh after her delivery, when 
fhe was able to void it without any affiftance. — 
But it is not to a fingle cafe that I fhould have 
occafion to appeal in a matter of fo much con- — 
fequence. A long and fuccefsful practice hath 
convinced me, that the purging, which often 
attends this difeafe, is not only falutary, but 


frequently critical, and inftead of being fup- 


prefled, that it ought to-a certain degree to be 

encouraged. Nor would it be difficult for me 

to eanted: many cafes, in which fatal confe- 
Kka2 quences 


i 


dal veffels, will ak feldam be proper at this 
- time; ~ 
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quences have fpeedily followed imprudent at~ 
tempts to ftop the evacuations. © 
Thefe remarks on the neceflity of proeuring 


- {tools fo freely are to be confidered as applicable 


only before the patient 1s reducéd to a ftate of 
great debility, or perhaps tn fevers occafioned 
by local inflammation of fome of the contents 
of the abdomen. "Experience has proved, that, 


i the advaneced ftate of fevers of the typhus 


clafs, coftivenefs is the moft favourable fymp- 


tom. Sydenham takes particular notice ef this — 


in his mott exeeflent treatife on the fever of 


1661; and in a principal hofpital of this city, _ 
it is an-eftablifhed rule, never to promote ftools, ~ 


or any weakening evacyation, in fevers of this 


{tate of thefe fevers, coftivenels, for a great num- 
ber of days, not only prevents an increafe of the 


clafs, after the fourth day. Butin the advanced | 


debility, but is the moft promifing fymptom | 


of a happy termination of the difeafe. It 
deferves to be particularly noticed, whether 
patients in the, advanced ftate of the typhus 


fever ever die while the bowels are confti< 
pated. Aer : ee a 
As the difeafe pafles into its more advanced 
ftages, it becomes more complicated and dan- is 
ecrous, and there is a neceflity of being very 
circumfpeét in our endeavours to give relief. 
Bleeding, unlefs by fearification, or the applie 


cation of leeches to the abdomen or hemorthoi- 


; 
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time; and if. dire&ted; or repeated, from the en- 
_couragement which the inflammatory appear- 
ance of the blood may afford, will generally 
haften the fate of the ‘patient, by reducing the 
ftrength in a much greater degree, than it. cam 
abate the difeafe; as I have feen in many in- 
ftances of this and other kinds of fever. It 
mutt therefore be cmitted, er preferibed with 
the greateft caution. But if the ftomach or 
bowels be much dafturbed, and an emetic were 
not given jm the beginning, one may be givem 
at almoft any <period of the difeafe with fefety 
and advantage. Or if there be no leofenefs, 
’ and ftools have been precured {paringly through — 
_ the courfe of the, difeafe, the general method 
of cure may be purfued, # the ftate of the 
parts firft affected fhould require it, allowing 
for the reduced ftrength of the patient. The 
frequent injection of gently purgative or emol- 
lient clyfters will be extremely proper, and 
laxative medicines of the kind before mention- 
ed; not omitting to give and repeat the opiates 
at proper intervals, to procure temporary eafe 
at leaft; or negleGting the ufe of fuch diet and 
general regimen, as will {upport. the ftrength 
of the patient, without increafing the fever. —_ 
But when the ftools are very frequent. of 
anvoluntary, and all appearances threaten im- _ 
minent danger, we mutt be cautious, that our 
attempts to cure the difeafe are confiftent 
with the ftate of the patient, though fome- 
Kk 3 | thing 
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thing muft be hazarded for her reliefi Clyf 


ters of chicken water, or flour and water, 


boiled to a proper confiftence, or of a decoction - 


of linfeed, often repeated, then ‘conftitute a 
very important part of the cure, by wathing 
off fome part of the offending matter, whiclr 
ftimulates the bowels to frequent evacuations, 
and by: acting perhaps as a fomentation, and to 


thefe may be: occafionally added a proper quan-= 


tity of the Tindiura Opi. But if great care 
be not taken 1 in their adminiftration, the patient 
will fuffer intolerable pain on account of the 
tendernefs of the uterus, which I fuppofe to be 


the part principally affected, at leaft in which — 
- the difeafe moft commonly originates, and of 
the influence of which this Bae never fails to 
partake, ; 


. At this time it will alfo be nfehit to give 
very {mall dofes of ipecacuanha mixed with 
the opiate as a diaphoretic, or the pulv. ipeca- 
cuanha compofitus, either in fome cooling vehi- 


cle, as the faline: draughts, or with cordials, ag. 
the fituation of the patient may require. But /~ 


if the ftomach or bowels fhould be much dif- 
turbed in the ‘advanced. ftage, or if any new 
cause of difturbance fhould occur, the ipeca- 
cuanha may even then be given fometimes in 
fuch a quantity, that it may act as a gentle 


‘emetic. The white deco@ion with a large ; 


proportion of gum arabic, or the common 
— emulfion with /piritus ethers is nitrof, makes at 
this 


gee 2 = » Sd ~ L. 
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this time a proper and agreeable drink. If the 
 ftrength of the patient fhould fink, and great 
faintnefs come on,,a neceflary quantity of fome. 
_cordial and wine muft be given in the interval 
_ between the draughts. I have alfo often in 
this {tage given camphor in fubftance, in ju- 
lap, or in the form of emulfion, but have ge- 
nerally been obliged to difcontinue its ufe, be- 
caufe it foon became difgufting to the palate, 
and offenfive to the ftomach ; nor have I ever 
found that advantage from the more liberal ufe — 
of camphor, which fome have taught us to 
expect in this difeafe, though in many inftances 
the camphor mixture has appeared to be an. 
agreeable cordial, and to moderate pain. 
Under the moft deplorable circumftances, 
we ought never to defift from ufing our en- 
deavours with affiduity, to relieve and extricate 
the fick from the imminent danger they are 


in, both from principles of humanity and pru- __ 


dence; for they will fometimes recover very 
unexpectedly, when every prognoftic 1s againft 
them. Something always remains to be done, 
which may be of ufe, or contribute to their 
comfort; either with the view of obviating 
troublefome or painful fymptoms; or of fup- 
porting their ftrength by means adapted to 
their ftate; or of promoting fome obftructed 
fecretion, efpecially by regulating the ftate of 
the bowels. On fuch occafions I have among. 
ether things been induced to try clyfters of 

Kk 4 Various. 
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various kinds; emollient; anodyne, and anti- 
 putrefcent, particularly of fttong deco¢tioné 
of Peruvian bark; but the event obliges me to 
acknowledge, that I have not obfetved much 
advantage from them, beyond what may be 
derived from: the domeftic ones, which are in 
common ufe, with the addition of a proper 
quantity of the tind?. opii, 
~ Nor has the bark, though given in different 
{tages of the difeafe, with remiffions tolerably 
diftin&, anfwered the intention as a febrifuge; 
though in a few cafes, in which the intermif- 
fions were complete, it has fucceeded. As a 
fupporter of the general ftrength of the con- 
Rtitution, the bark has been likewife found of 
lefs feryice than “might have been expected; 
becaufe of the difturbed and very irritable 
{tate of the bowels, which it tends to increafe, 
Inftead of this medicime, the colomba root, 
in powder or infnfion, has been given every 
fourth or fixth hour; or the common bitter 
infufion prepared with cold water, and joined 
with fome aromatic; or a ftrong infufion of 
chamomile flowers, with the addition of a 
few cloves; and fometimes the following me- 
dicine, efpecially when the hiceup has been 
troublefome: ghey, 


ad 


_ &  Spir. cetHeris vitaliel ii. 
~ Aqu. pure, vel menth. fatiy, Sviij. 
Sacchar. pur. q.8. fiat miftura, cujus fumat seed, 
- ‘wnicias duas, tertia vel ‘quarta quaque hor 26003 


In 
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In other cafes ether or Ho loffmann' ‘$ mineral. 
anodyne lquor has been given; but they 
have often ptoved lefs agreeable to the tto- 
mach, and I believe not more efficacious, than 
the /piritus atheris nitrof, which I have fub- 
fiituted for them, and given with great free- 
dom and advantage. It was before obferved, 
that the hiccup was frequently an indication 
of a collection. of offenfive humours in the 

ftomach, and has generally preceded the {pon- 
taneous vomiting, which in the worft ftate 
has fometimes proved critical; though the 
~ fame fymptom is alfo not feldom a proof of 
the progrefs of the -difeafe, and a fign of the 
utmoft danger. 

In the courfe of the diene. when the ab- 
domen had been much diftended, notwithftand- — 
ing the ev. acuations, I have recommended the 
application of the catapla/ina cumini moiftened 
with brandy; and fometimes directed clyfters . 
compofed of e/ecfarium e baccis lauri, or a 
folution of afi fetida in fimple peppermint 
water; and wifh I was juftified in {peaking 
more highly in their praife: but they are 
among the things which have occurred to 
- me, when I have fearcely known what to pro- 
pofe. But in general the abdomen has been 
wholly WEES with a blifter in the early 
{tages of the difeafe. — } : 

I have rarely attempted to inje& medicines 
of any kind into the vagina or uderus, though 

from 
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from a cbiifideration® ofthe probable ftate of 
the parts, and of the fetid humours difcharged, 
‘itis reafonable to think, that emollient or gent- 
ly detergent injections might fometimes be 
ufeful. But the helplefs ftate of the patient 
is fuch, as to render the operation itfelf very 
troublefome ; and if they be advifed, great 
caution will be neceflary both in their compo- 
fition and adminiftration; but fomentations 
to the external parts have, | think, fometimes 

afforded comfort, and been of fervice. 

‘Thefe are all the obfervations I have made, 
and the opinions I have entertained on the 
puerperal fever in its fimple ftate; that is, con- 
fidering it as a difeafe, originally, of the truly 
inflammatory kind, affecting one or more of 
the parts contained in the abdomen, extending 
its influence over the whole conftitution, and 
fpeedily afluming a putrid form with more or 
lefs virulence, according to its degree and 
treatment during the inflammatory ftate. But 
when putrid difeafes are epidemic *, the puer- 


* The firft account I have met with of a puerperal epi- 
demic is in Peu. It appeared in the year 1664, in the 
Hotel-Dieu, at Paris. In this account there are fome very 
curious obfervations. In this country we have very repre~ 
henfibly neglected, to preferve any regifter of the times, when 
fuch fevers have prevailed. But in the year 1788, an ac- 
count of.a puerperal epidemic was publifhed by my ingeni~ 
ous friend Dr. John Clarke, according to its appearance in 
one of the hofpitals in. this city, and, in fome a ae in 
private practice, 


peral 
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peral fever may, at the commencement, par- 
take of the reigning difeafe (varying only in 
_ the affection of the parts concerned in parturi- 
tion), as the hiftories of the plague, in this and 
other countries, have fufficiently proved. This 
_ difeafe may alfo be combined with a phrenfy 
or peripneumony, with fymptoms multiplied | 
and varying according to the combinations, 
Then our principal attention muft: of courfe 
be paid to the moft urgent difeafe or fymptom; 
but the event of fuch cafes muft be more dan- 
‘gerous, on account of the number and 1 impor 
tance of the parts concerned. | 
There is another .confequence of an. ‘epide- 
mic, or even a fporadic puerperal fever, on | 
which it would be criminal to be filent. This 
is the contagious nature of thefe fevers; it 
having been long fufpected, and being now 
fully proved, that they may be, and often have 
been conveyed, by midwives or nurfes, from 
one patient to another. This fact explains the 
reafon, why perfons, practifing for many years 
with the moft enviable fuccefs, have at one | 
or more periods of their lives, without any 
change in the principles or manner of their 
practice, met with a number of unfortunate 
cafes; when perhaps an adjoining neighbour- 
hood has been entirely free fram fuch sRexes Of 
this I have known many inftances which could 
be exactly traced, and have repeatedly {een it 
the caufe of the moft painful vitrels.: and {e~ 
vereft 
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vereft reflections, in my own practice. ‘Nor 
fhould this fubject remain a barren fpeculation, 
but according to the value fet upon reputation, 


teach thofe who are engaged in the practice of _ 


midwifery, the impropricty of their attending 
patients in fevers and other dangerous difeafes, 
, af it can poffibly be avoided ;. or if they thould 
+ . be compelled to this by neceffity, that they ufe 
every precaution not to carry contagion from 
one patient to another. The nature and the 
_ power of. contagion in general feem not to. be 
perfectly underftood, and it may exift in many 

difeafes, in which it has not yet been fufpected, 


‘This fubje@ is therefore deferving of, the mofk, 


{erious parti igit: and enquiry. 


SECTION fl. 


MANTA. 


3 ae 


Amupsr the great varicty of complaints to _ 


which women in childbed are liable, there is 
none {fo diftreffing as that aberration of the 
mental faculties, which fometimes, though 
happily very rarely, we have an cpportunity of 
‘obferving. This diforder has fometimes fhown 
itfelf immediately on women becoming ’ preg- 
nant, in others when the time of tbeae ap- 


i proached, in others during the ftate of child- 


bed, apparently basetoncd by fome extraordi- 
nary svat or peculiar irritation of the 
et | — uberus. 
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uterus. In fome cafes it has, however, been 
evidently canfed by irritation of another part; 
_ as when the breafts have been inflamed, or an 
abfcefs had been formed, and at the time of ‘ 
firft fuckling or weaning the child, feven or 
eight months after delivery; but in every cafe, 
the diforder has been occafioned by an uncom- 
mon irritation of one of thefe parts, fpreading 
its influence to the brain, though without any 
reference to former difpofition or habits, ac- 
quired or hereditary. Speaking of convulfions, 
it was faid, that pregnant women labouring 
~wnder any diftrefs of mind from the peculiar 
circumftances of their fituation were liable to 
them: and the fame obfervation may be made 
of this diforder; for if the nervous’ fyftem be 
once difturbed to a certain degree, or in any 
particular manner, the kind of diforder thereby 
produced may be accidental; and the fame 
caufe, which fhall in one perfon prodtce con 
vulfions or paralytic affections, fhall in another 
produce the diforder of which we are fpeak- 
ing, either of the melancholic, or violent kind: 
In the fame manner patients, who have long 
faffered from intermitting fevers, have in fome 
feafons been difpofed to maniacal diforders*. 
Almoft all the difeafes of women in child- 
bed ‘were formerly attributed to two caufes, 
the interruption of. = lochial Sencha Nie san 


#* See Basin: eee 
the 
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the milk; the latter of which when imperfectly 7 


fecreted was fuppofed to have a pernicious in- 
fluence upon the conftitution in general, or on 
fome part in particular. Hence the name of 
the milk fever, the edema lacteum, or the 
edematofe {welling of the leg, and in general 
of all fwellings or abfceffes formed in any part 
of the body foon after delivery, which the 
French haye therefore clafled under the gene- 
ral name of depots di lait; and this aberration 
_of the mind is, for the fame reafon, called by 
fome nofologifts, the mania laétea, 1 do not 
however know, whether there be any real 
difference in this diforder when it happens to 
women in. childbed, or under other circum- 
fiances, or in the {ymptoms attending it; 
faving, as that ftate is conftantly undergoing 
fome change, as women depart from the time 
of delivery, there is always a chance of amend- 
ment from eyery degree of change. Perhaps 
for this reafon, this diforder, in fome inftances, 
ceafes in twenty-four hours, and in others, it 
continues only for a few days, in fome a few 
weeks, and in others for feveral months. But 
the inftances of its continuing more than fix 
months are very rare; and there is {carcely one 
to be found, who did not ultimately recover, 
if there was no previous difpofition. It has 
been afflerted in very unqualified terms, that — 
women, who become maniacal in childbed, 
always recover. This opinion I prefume, ex- 
| tends 
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tends only thus far, that if they live, they 
always recover their faculties, the diftemper 
proceeding from difordered functions and not 
from any organic difeafe ; but I have feen 
feveral women die during hcit maniacal ftate, 
and not long after the acceffion of the diforder. 
Their death has fometimes appeared to be 
owing merely to the vehemence and continu- 
ance of their exertions. — 


The time when this diforder appears 1S. 
different, in fome cafes a few days after 
delivery, in others about a fortnight or longer, © 
_ in the manner before mentioned. All wo- 


men foon after delivery are either more irri- 


tated, or more fubject to irritation, than they 


_ perhaps are at any other time; and hence 
chiefly arofe the neceflary cuftom of keeping 
them quiet, and fecluding them for a certain 
time, from the chance of meeting with fuch 
occurrences as might difturb them. I have 


, known more than one inftance of a lying i in 


woman in a very irritable ftate, but with per- 
fect compofure of mind, becoming at once 


deranged by fome fright or mifchief apprehend- 


ed to herfelf or child, or from fome difmal {tory 
related to her; who might have efcaped, had 
fhe been managed with circumfpection, It is 
impotfible to deferibe how much of the pre- 


vention and cure of thefe complaints depends 
on the judicious conduct, and proper manners : 


of the spade costes 


eas 
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As to the delineation or hittory of maniacal 
diforders, under any circumftance; this does not 
-feem neceflary, if it were practicable ; -becaufe 
the name does not depend on a fymptom,. or 
a fingle act unlefs it were an outrageous onc 
indeed but often upon the conftruction of 
_ general and unufual condu@, varying in de= 
gree and outward form in every individual 


patient. For thefe reafons it is not fur- 


prifing, that in fome cafes there thould ‘be 2 


difference of opmion as to the a@tual exift< » 
ence of the diforder, even among men of 


experience; or that, on the firft interview, it is 
often impoffible to give an opinion which 
could be fupported. The difficulty of de- 
ciding is alfo very much increafed, by the dif- 
ference in the conduét of the patient at par- 
trcular times ; for even in very ‘bad cafes there 
are eenerally: lucid intervals, or- a reafonable- 


nefS except on certain fubje@s, when the. : 
diforder would not be fufpected. Yet if ‘we 4 


once conclude a patient to be. maniacal, which | 


we were unwilling to fufpect, and. ftill lef 


willing to announce, a review of the pre-- 


: ceiling circumftances commonly. exhibits pretty 
clear proofs of the gradual progreffion .of the 
diforder. - 


‘On the -attack of ee complaint at this q 


kind, from the exertions of the patient, andthe 
tumultuous derangement of her mind, the 


pulfe becomes extremely quick, the general 
| heat 


Pa 
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heat of the body is increafed, and there are in 
moft cafes the common fymptoms of fever, 
though mania has been defined a delirium 
without fever. Nor, when cafes become chro- 
nic, is there ever a time, when they are to be 
feen without more or lefs of what might be 
called fever, efpecially i in and after fits of out- 
rage. In fome inftances, the pulfe has been 
wonderfully quick, the tongue white, and 
every other fymptom of’ extreme irritation, 
but without any marked aberration. of the 
' mind. 

_ Though there is fufficient difference in the 
general appearance of the. patient in thefe dif- 
orders, to make it evident on the attack, that 
it is not properly fpeaking fever, fomething 
dike the fame method of treatment has been 
judged neceflary. It was formerly the cuf- 
tom, to enjoin the ufe of very powerful me- — 
dicines, and very fevere treatment, for mania- 
cal patients, and among other things copious 
bleedings. But for women reduced in their 
ftrength by the circumftances of childbed, 
more gentle proceedings are requifite. Bleed- 
ang, if advifed in any degree, muft be per- 
‘formed with a {paring hand; for if there be a 
fat of which I am affured it is, that copious 
bleedings are extremely prejudicial ; not abat- _ 
ing the diforder even for the prefent, and if 
_ the patient furvive, increafing and rendering it 
‘more deeply rooted and permanent afterwards. 


VoL. LES raacage Bo. Gene- 
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Generally fpeaking, bleeding, unlefs by the 
application of leeches to the temples, fhould 


‘therefore be altogether omitted. It is alfo 
becaufe they increafe the prefent irritation, 


and have been found ultimately to do no fer-- 


vice, that, blifters are feldom recommended i in 
thefe cafes. The refiftance, which is often 


unwifely made to the harmle{s wifhes and in- - | 


-clinations of the patient, frequently becomes 
a caufe of violent outrage, as has alfo been 
obferved in fevers attended with delirium ; it 
fhould therefore be avoided. EN: 
The intentions in the ufe of medicines -are, 
to remove all feverifh difpofition, whether ori- 


ginal or fymptomatic, and_ to leffen at the. 


fame time. the exceffive irritation. For thefe 
purpofes it is ufual, to give the faline draughts, 
with a fuitable quantity of fyrup of white 


poppies, or a few drops of Tiné?. Opii repeated — 


as the cafe may require, and fometimes the . 


antimonial. powder. — The fecretions “being 
generally much interrupted, éfpecially thofe 


-by the bowels, thefe muft be promoted by the. 


‘occafional ufe of clyfters, or of the common 


“purging mixture, and fometimes by fmall — 


dofes of calomel, fo-as to procure two mo- 

tions regularly every day; and in this ftate of 

‘the. diforder no other medicines feem to be 

required. 

_ Immediately on the attack, with many other 

alterations of the countenance, efpecially of the 
eyes, 
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eyes, whieh acquire a fierce look eafily obfery~ 


ed, but which cannot be defcribed, the fkin 


has often a yellow tinge, and fometimes there 


is acomplete jaundice. - It is then thought re- 
quifite to give an emetic, not with the view 


of curing the diforder, but of relieving the 
fymptom, and of regulating the BRR EOR. 
and this muft be: our Bide in all medicinal - 


treatment; for I believe the idea of any me- 


dicine having the power of influencing the 
mind, except by producing certain effects upon 
the body, is wholly abandoned. 

In the more advanced and fettled ftate Of. - 
the diforder, there has been but one view, that 


is to abate irritability, though very different 
means have been .ufed for this purpofe.. In. 


cafes of great depreffion of the {pirits, or what 
has gone under the general name of melan- 
choly, gentle emetics have been much advifed, 
and I think with great advantage, every other. 


or every third ae and at the intermediate . 


times, nervous medicines, fuch as the /pirit. 


ether. vitriol. comp., confeét. Damocrat., or the 
fetid gums; efpecially the gum ammoniac and 
camphor, which Dr. Kinneir recommended 
many years ago in f{tronger terms than experi-— 
ence will juftify. On occafional returns of 
great perturbation and violence, we muft re- 


cur to the method ufed on the firft attack.» 


_ Opiates have been given with two inten- 


tions. Some have merely purpofed to foothe 


and moderate the violence of the difturbance 


be “pocaee a by: - 


‘516 INTRODUCTION TO MIDWIFERY. 


by the frequent repetition of {mall dofes. 
Others ‘have aimed by the more liberal ufe of 
opium often repeated to fupprefs the irritabi- 
Jity altogether. As far as'I can judge, the for- 
mer method is far preferable to the latter; and 
I think there can be no doubt, but that opiates 
in large dofes, inftead of diminifhing, add in 
no {mall degree to the irritability, which be- — 
fore exifted. A phyfician of very great emi- 
- nence obferved to me, that opum almoft uni- 
verfally excited difturbance, before it exerted 
its quieting powers, but that other zarcotics, 
cicuta for inftance, immediately acted by their 
peculiar quality, without raifing any previous 

-difturbance. 
Among many other medicines, which have 
been recommended in the advanced ftages of 
this diforder, it would have been extraordinary; 
if fome of the preparations of quickfilver had 
not been tried; and of thefe calomel has had the 
preference. It was the favourite medicine in 
maniacal ‘cafes, as long as I remember any 
thing of the profeffion. By fome, all prepara- 
tions of quickfilver have been thought to in- 
creafe, and by others to leflen irritability, but 
the explanation of the operations of medicines 
has very little forwarded the improvement of} 
‘the art; and I am not clear, whether the prac- 
- tice of medicine may not, even at this time, 
‘be. juftly confidered as empirical, the excel-_ 
lence of the art ery Vaipron: on the faga- 
; Pk city 
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city and judgment of each perfon who prac-. 

tifes it, and not on any fixed or unqueftionable 
_ principles. 

_,  Calomel has ufually 1 in thefe cafes been given 
as an alterative, in dofes too {mall to produce 
any immediately evident effect, but repeated fo 

often as to make very material alterations in 

the conftitution. Sometimes it has alfo been. 
given as an active purge, the operation of it 
- being fuppofed more efficacious than that of any: 
other medicine of this clafs. The: caufes of. 
mania, or the effects produced by it, {peaking of 
the diforder at large, as has been proved by the 
 diffetion of dead bodies, may be widely dif- 

. ferent, and for thefe different medicines may 
be neceffary and proper. But in that fpecies 

“of which we are now fpeaking, it is not fup- 
pofed, that any organic drfeafe exifts in any of 
the conftituent parts of the body, but that it 

wholly proceeds from difturbed ation of the . 
nervous fyftem; and that we fhall probably 
fucceed the beft, not by aiming to cure a dif- 
eafe which does not exift, or which is beyond 
the power. of phyfic, with every active medi- 

eines; but by obviating fymptoms, which may, 

in this cafe at leaft, be faid to soartitnte the 
- difeafe. | 
| Throughout the courfe of the complaint 
firi@t regularity of the nonnaturals is to be 
eftablifhed, fuch as the times of going to, and ~ 


rifing from bed, exercife, employment, if pof- 
Li 3 fible, 


318 INTRODUCTION TO MIDWIFERY. 


fible, times of taking food, kinds-of .food, and: 
the like; and above all care is ever to be taken, 
that the patients, in their fits of defpondency 1 
or rage, be prevented from doing mifchief to 
themfelves or others, From a ftri@t regulation 
of thefe matters, by foothing them when vio- 
lent and comforting them when dejected, by 
changes of fcene, by feparating them from the 
fociety of their relations and particular friends, 
and by the eftablifhment of a mild, but firm, 
and vigilant authority, it-is probable that more 

advantage will be derived than from any: me- 
dicine, begs 4 : 


- SECTION Ill. 
ON THE SWELLED “LEG, 


Or every complaint, to which women in 
childbed are liable, and which may. require 
medical affiftance, it 1s not neceflary or pof- 
fible here to.take notice. Lhave therefore con- 
fined myfelf to thofe, which feem of the great- 
. eft confideration ¢ither from their haeueacy 
or importance, and of this kind is the puerperal 
{welling of the inferior extremities, as it may 

not improperly be called. This difeafe has been 
long ago and often mentioned by the French © 

writers, moft commonly under the name of 
Penflure des jambes et des cuiffes de la femme 
accouchée; or that of, dépit du lait, from its 
fuppofed caufe;. but often with fo little accu- 
racy, as to make it difficult to’ diftinguifh, 
what. — 
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what kind of {welling they meant to defcribe, 
By the Germans it is ufually called the edema 
lacteum. ‘Though the difeafe has frequently 
occurred in this country, and has been long 
underftood in practice, I do not recollect that 
any treatife was written upon it before that 


publithed by Mr. Charles White of Manchefler, - 


_ which was followed by another by Mr. Trye 
- of Gloucefer. -As might,be expected from men 
of their abilities and eminence, in each of their 
works there are many things deferving at- 


tention ; but as the fubject yet requires farther. 


Gey oni aBon: with regard to its caufe, its hif- 
_tory, and method of treatment, I fhall offer 


the refult of fuch obfervations and opinions, as 


have occurred to me on this difeafe. _ 
The puerperal {welling of the inferior extre- 
mities does not feem to depend upon the kind of 


Jabour the patient may have had, as it indifcri- — 


minately happens after thofe which were eafy, 
_ and thofe which were difficult; or on any evi- 
_ dent peculiarity of the conftitution, the corpu- 


lent and the thin, the feeble and the ftrong, . 


being equally liable to it; or on rank in life, 
as the rich and poor are alike fubjeé to it; or 
on any mode of treatment in the ftate of 
childbed. Nor does any appearance during 
pregnancy ufually denote a difpofition — to it, 


the {welling of the inferior extremities at that » 


time being a totally different complaint; but 


the whole difeafe feems to arife from fome cir- 


lg es cumitance, | 


i. 
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cumftance, that occurs after the delivery of . 
. the patient. It is alfo remarkable, which is a 
_ fatisfactory reply to thofe who have attributed © 
this {welling to the depofition of the milk, 

that it has happened to thofe who had an 

abundance, and thofe who had a fcarcity of 
milk; to thofe who did, or thofe who did not 
give fuck; and fometimes, though rarely, in 

abortions, when no.milk was fecreted. , 

Before the appearance of any {welling or 
any fenfe of pain in the limb about to be af- 
fe@ed, women become ‘very irritable, and 
grievoufly depreffed in their {pirits, without any 
apparently fufficient reafon, complaining only 
of tranfient pains in the region of the uterus, 
and from thefe the approach of the difeafe 
has frequently been foretold. After a fhort 
time they are feized, often very fuddenly, with 
an extremely acute pain in the calf of the leg, 
extending to the infide of the heel, and then, 
obferving the courfe:of the lymphatics, ftretch- | 
‘ing up to the ham, along the internal part of 
the thigh to the groin, occafioning a flight fore- 
nefs over the lower part of the abdomen. ‘Then 
alfo the inguinal glands are affeéted, {ometimes 
the external, which are perceptibly enlarged, in- 
durated,and painful, and fometimes the Ceeroul: 
or both; and probably alfo, judging from the 
fe oscots thofe which lie at the bifurcation 
of the veffels at the joins; except that I have 
not obferved the limb to be difcoloured, or the 

_ lymphatics 
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lymphatics inflamed, and marking their courfe 
by arednefs of the {kin (which we provin- 
cially call the angui/h vein), the firlt effects of 
this difeafe very een refemble thofe, which 
would attend the abforption of fome poifonous 
matter from the lower part of the limb. The » 
whole furface of the fwelled limb becomes in- 
fufferably tender to the flighteft touch or pref- 
— fure, efpecially in thofe parts where the glands 
are feated; yet without any other apparent 
change, except that the fkin is gloffy and of a 
deadly palenefs ; and a certain degree of pale- 
~ nefs, not unlike that of a eWlspbhice or dropfical 
perfon, 1s {pread over the countenance and 
whole body, every vein feeming to be {cantily 
fupplied with blood. When the pain has 
continued about twenty-four hours,” the limb 
begins to {well, and the pain is ufually abated 
in proportion to the increafe of the fwelling; 
but from the moment of the attack, all power 
of acting with the limb is loft, ev ery attempt . 
to move it giving great torture, and a difpofi- 
tion to faint. There are, however, many varie= 
- ties in the manner, in which the difeafe com- 
menceth, as well as in its degree and progrefs; 
- but the glands and lymphatics of the limb are 
evidently the parts firft and principally affect- 
ed. In fome cafes the accefs of the difeatfe is. 
flower, arid the fy aers lefs violent, hefitat- 
ing, as it were, whether it fhould be formed or 
not. In thefe the pain is not only lefs fevere, 
; but 
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but diffufed over the limb, inftead of being 
_\fixed_on particular parts, and the {welling 
fcarce fufficient to draw attention, 
. This difeafe happens at no precife time after 
delivery, as it has come on at any period, from 
the fifth, or fixth day, to the third or even 
fourth week, but moft commonly, I think, be- 
tween the fifth and twelfth day. Whenever 
it does appear, the whole. conftitution 1$ 
fpeedily and greatly affected by it. The pulfe 
is extremely quick and generally feeble, the 
heat of the body 1s much increafed, the tongue 
is white and clammy, and the countenance 
pale and dejected; the urine, which is voided 
in fmall quantities, 1s thick and of a muddy 
colour, unlike what I have obferved in any 
other difeafe, the muddinefs gradually leflen- _ 
ing as the difeafe abates ; the patient is coftive, 
the faces being of a pale culour and clayey 
confiftence; cua the uterine difcharges, what-- 
ever their quantity may be, have an offenfive 
{mell, and unnatural appearance. It is how- 
ever to be obferved, that this {mell and ap-— 
pearance do not always continue through the 
courfe of the difeafe, but on inquiry will be: 
found to have exifted at, or fome days before, 
its commencement. 
Either or both the legs may be affected to- 
gether or fucceffively. When the latter is the 
pate, the difeafe having remained for a certain 
time in one HOG and the fymptoms being 
| abated, 


ae 


\. 
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abated, the other has been fuddenly and unex-- 
pectedly feized. Then .the: fymptoms have 
recurred with equal violence, and gone through 
a fimilar courfe. - But ‘the patient having ef- 

caped the danger before apprehended, though 
difconcerted, coe the fecond attack even if 
it be more fevere, better than- fhe did the 
firft. Should the fecond leg become affected, 

itis not by atranflation of the difeafe from 
one limb to the other, the leg firft affected 
_ remaining in the fame ftate, and obferving the 
fame progrefs as before the affection of the 
fecond. When only one leg is affected there 
are, in fome cafes, occafional exacerbations 
of the difeafe, after apparently confiderable 

amendment ; and thefe may render it necef- 
» fary to change the order of treatment, or even 
to return to that which was proper at the 
commencement. : 

_ After eight or ten days continuance, accord- 
ing to its lenity or violence, the more urgent 
| fymptoms of this difeafe begin to abate, but 
in many cafes very flowly; the debility and 
oppreffion fometimes remaining for feveral 
weeks, as the conftitution is Slivwalty more 
imert or vigorous. Though all the other — 
fymptoms be removed, the {welling may, and 
generally does remain for many weeks, or even 
months, and in fome very bad cafes, the limb 
has never been reduced to its primitive fize, 

| | ety COL 


~ 
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or recovered its wonted powers of agility and 


. firmnefs, during the patient's life. 


» 


The conftitution feems to be very much 


- difturbed and enfeebled at the beginning. of 


the difeafe, and unequal to the due perform-. 
ance of its common funé¢tions, yet after a cer- 
tain time it feems to become local; for the 
patients recover their health, and often men- 
ftruate regularly; but even this change has 
feldom afforded the onpaeted relief to the af- 
fected limb. 

Though this difeafe often creates much and 
great x Bae to the patient and her friends, and 
always occafions much pain and fuffering, yet: 
on the whole it may be faid, that ‘it 1s not 


dangerous. I do not mean, nor fhould I be 
: juftified j in faying, that it was never attended 


with danger; having been informed of feveral 
cafes, and feen one, ited proved fatal, where 
no other caufe of the patient's death could be 


affigned or fufpeGted. But on the retrofpe&t 


it appeared, that this might poflibly have been 
avoided, if more regard had been paid to the 
reprefentations of the feelings of the patients ; 
for they were urged, at leatt encouraged, to. 
exert themfelves beyond their abilities and in- 
clinations,. and funk immediately after, or 
while they were making fome great effort. iN 
From this defcription of the difeafe, the in- . 


guinal and neighbouring elands feem to be the 
parts 
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parts firft affe@ted, and the fubfequent {welling 
of the limb to be evidently occafioned by the 
blocking up of all paflage for the lymph 
through thofe glands. The pain and extreme 
forenefs of the limb, which are always fome- 
what abated when the {welling comes on, ap- 
pear to be incidental, and to be produced by 
the diftention of the lymphatic veffels; fo that 
the {welling feems to prove that hots: which 
were before over diftended, are relieved, either 
by the burfting of fome, allowing the effufion 
of lymph into the cellular membrane; or a 
— feries of veffels of fmall dimenfions are en- 
larged, by which thofe lymphatics, which be- 
fae fuffered from extreme diftention, together 
with the parts on which they made compref- 
fion, are eafed. 

But it remains to be proved how it comes to 
_ pafs, that thefe glandsare originally affected; and 
this I fhould endeavour to explain by prefum- 
ing, that, as the lymphatic veflels of the uterus 
and vagina are very much increafed in fize 
during pregnancy, they are more capable of 
_ abforbing any fluid, which may come into 
contact with their orifices; and if any fluid 
not confonant in its qualities with that, which 
they were by nature intended to convey, were 
to be admitted and conducted to the gland, to 
“which any particular lymphatic may lead, a _ 
_ morbid affection of the gland might be pro-— 


~, duced, which would occafion all the fucceed- 


ing 
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ing mifchief. Whether the internal or exter. 
nal inguinal glands, or thofe at the head of 
: the triceps, or any other, were chiefly affected, 
_ will depend on the courfe of the lymphatic _ 
which had taken up the offending matter. - 

~ It was before obferved, that the uterine dif- 
charges have an offenfive fmell, and unufual 
appearance. Now it has been proved, that 
the moft healthy fluids of the body, perfedtly 
innocent and unoffending to the part’ where. 
they were fecreted, may act as means of great — 
‘and morbid irritation, if transferred to a part 
not originally deftined to receive ‘them ; that 
is, they may act in forne degree as’ poifons. 
‘But in the prefent cafe, the fecretion being 
- of a morbid kind,° as far as can be judged by 
{mell and appearance, the malignity of its ef+ 
fects pa oc ageravated. I therefore feel fa- 
tisfied, that the abforption of vitiated mattér 
from the wrerus is the caufe of the fwelling 
of the inguinal glands. Farther, if this ab- 
forbed matter had not been interrupted by the 
gland, and thus prevented from fpreading over 
the whole body, a difeafe infinitely more dan- 
gerous would have been caufed ; and this opi- 
nion is {trengthened, not only by the common 
confequences of acknowledged poifons when 
abforbed, but by many fimilar complaints fre- 
quently met with in practice : as in the {wel-- 
ling of the inferior extremitics in -men, when 


the proftate gland is affccted ; in one or both 
3 | : legs, 
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legs, when the wferus is difeafed, which can 
- then bear*only the moft lenient applications 
and medicines ; in the arm, when the axillary 
glands are enlarged ; ‘and:in many other cafes. 
But the changes in the uterine difcharges, 
which precede this difeafe, are not, it is ap- - 
prchended, like the changes produced by the 
retention of coagula, or of {mall portions 
of the placenta or membranes becoming putrid, 
but they are confequent to an unhealthy ftate 
‘or morbid adtion of the uterus. 
- Having formed this opinion of the caufe 
of this difeafe, and reafoning by: analogy of its. 
ettecis, in the method of treatment, without 
“aiming to cure the difeafe in the firft inftance, | 
I take the fymptoms for my guide, and endea- 
‘vour to relieve thefe by all the means in my 
‘power. As the fenfe of extreme weaknefs, 
and exceflive irritability, are the moft pro- 
~-minent and diftreffing, the patient is to be 
well fupported. by cordial medicines, and by 
a liberal ufe -of ‘wine ; not reftraining her, to 
any precife quantity, but leaving her at liberty 
to judge what that fhall be, by the degree of . 
depreffion which fhe feels. Opiates are alfo 
to be given, to abate and foothe the general 
irritability of the habit, and together with 
thefe, fuch medicines as promote the fecre- 
tion by the {kin and kidneys. For thefe 
eae I uf a give the following draught. 


R Aq. 
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 R Ag. ammon. acetat. Zfs. 
Syrup. papaver. alb. 
Spir. nuc. mof, 4 Jil. 
Ag> ment. fat: 
—- pure. a 3fs M. f hauftus avis an fexta 
quaque hora fumendus. 


Should this fail to hotlerate the fathesinis 


‘of the patient, a few drops of tiné. opii may 
‘be occafionally added to the draughts, efpe- 


cially to that taken at bed- time, and the 
quantity of ammonia acetata may be increafed, 
or pure ammonia may be given in fome cafes 


of great depreffion. 


; Perhaps the beft application to the fwelled 
limb is a liniment compofed of one drachm 
of camphor diffolved in an ounce of oil of 
olives; or fome of the expreffed oil of mace 
foftened down to a proper confiftence with 


a fufficient quantity of oil of almonds; and to 
either of thefe may be added from ave to ten 
grains of powdered opium. The mott painful 
parts, or the whole limb, may be gently 
‘anointed with a {mall quantity of thefe every | 


night and morning, and afterwards covered 
with a loofe flannel. By fuch means, fome 
relief 1s ufually obtained, . though not much 
permanent benefit; and they are preferable, I 


think, either to fpirituous or to hot fomenta- 


tions, which, without producing more advan- 


tage, are apt to bring on profufe fweating, and 


great faintnefs. 


@ 
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In this ftage of the difeafe, local-bleedings _ 
with leeches, and blifters applied to the en- — 
larged glands, have been recommended, as 
effectual means of fpeedily curing the difeafe 
by removing the glandular obftrucion. But» 
if my opinion of the caufe of the difeafe be 
juft, the hafty. difperfion of the {welling of 
the glands, | if it could be effe&ed, though it 
tight leffen or wholly remove the fwelline of 
the limb, would ultimately prove a very great 
difadvantage, by allowing the abforbed virus 
‘to efcape; and this pervading the whole body, 
a difeafe primarily local would become a ge- 
neral one of the moft dangerous kind. In 
the cafe of poifonous matter of any kind ab- 
forbed by a flight wound or abrafion of the 
{kin of the hand or fingers, (an accident to 
which furgeons are particularly liable in their 
diffeCtions and operations), the {welling of the 
néareft or fome gland, which cuts off the com- 
munication between the limb and the body, 
leads to the fecurity of the patient. But if 
active and effectual means be ufed to remove 
‘the fwelling of the gland, the abforbed virus 
paffes into the conftitution, and the patient 
will probably be deftroyed.. It was by an 
_errour of this kind we loft Mr. Hew/on the ce- 
lebrated anatomift, when he was rifing into 
eminence, and many other deferving men, 
‘whom I recolle&, and with whofe cafes | Twas 
well acquainted. > 
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- With regard to the fate of the bowels, 


though we are to be circumf{pect in preventing _ 


the inconveniencies of conftipation, it is never 
advifeable to purge, in this ftage of the difeafe. 
Their regular courfe may be obtained by the 
occafional ufe of magunefia vitriolata, or any 
other medicine of the kind, which will anfwer 
the purpofe, and is leaft likely to difturb 
the ftomach.  Clyfters are not eligible, becaufe 
the change of pofition, which they require, is 
often extremely difficult and painful. | | 
_ The great tumult raifed on the Girt attack 


of the difeafe being appeafed, the quantity of” 


wine and opiates may be leffened, or they may 
be lefs frequently given; but in this we are to 
be guided by the degree of debility and irrita- 
fon that. emai. es | a preventive alfo, 
when the difeafe is threatened, a generous diet 
and wine are to be allowed, if the appetite 
of the patient will permit her to take nourifh- 


ment. 


When the conftitution is, accu to the 
old mode of. expreffion, fortified, and the — 
health fomewhat reftored, the {welling of the 
leg i is to be confidered rather as of a chronic, 
than of an acute kind, and all reafonable en- 
deavours may be ufed to difperfe it. ‘I have 


then given the decoctum cinchone or cafcarilla, 


with a faline draught, or the kal vitriolatum, 


or magnefia vitriolata, or a ittrong infufion of 


burnt {ponge two or in times a day, and 
7 | } every 
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every night at bed time, half a grain, or a grain 
of ‘calomel, with or without an opiate. In - 
fome cafes I have: thought it more eligible 
to give from three to five grains of calomel. 
_ twice a week, with a purging draught on the 
following morning, and fome of the draughts 
before mentioned on the intermediate days. 
In other cafes the cryftals of tartar have been. 
liberally given in any convenient form; oF 
the cicuta with the decoétion of farfa, and vari+ 
ous other things ufually advifed. on fimilar o¢- 
-cafions : and whenever there was much re- 
maining weaknefs, fome preparation of” iron, 
‘as the ferrum vitriolatum or ammoniacale in 
fuitable dofes, has been of much fervice. 
Then alfo but not fooner, it is neceffary and. 
proper to fupport the {welled limb by a flight 
flannel bandage drawn giadually pee and 
to ufe different applications, fuch as the vola- 
tile liniment, or.one compofed of three parts 
of linimentum faponis, and one part of tinétur. 
cantharidum, and fometimes {mall quantities 
‘of the uuguentum hydrargyri. ‘The frequent. 
application of {mall: blifters to different parts 
of the limb has been alfo then ftrongly advifed, 
and in many cafes with evident advantage. 
Electricity has been tried, but of its real benefits 
J am not competent to judge. Certainly many 
patients have been much relieved by perfevering _ 
in the ufe of warm fea bathing g; and they. are 
to be SCO AES) butrwith {ome caution, to 
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—ufe exercife, otherwife the defuctude will en= 


danger their being crippled, It may laftly be ~ 


obferved, though fome women have, been 
afflicted with this fweiling of one or other of the 
inferior extremities in eae fucceffive labours, 
in general they who have had it in one labour, 
are not more liable to it in fubfequent ones, 


and are fometimes relieved during their.con- 


finement frem the hg ch aie of a former 
attack. | 


‘Before I conclude I mitt exprefi my fatif. 


faction at the favourable reception of the for- 


mer editions. of this work, and my thankfulnefs, 


that my life has been fufficiently prolonged to 
allow me to revife the prefent, which-I have ufed 
my utmoft endeavours to correct and-improve. 


THE END. 


INDEX 


Son ge ee 


s 


To THE 


SECOND VOLUME. 


A 

Aspomen, coldnefsof - . = ‘ 
“Cone ceree binding the “ 2 ae, 
wsaeeeess pain in, after delivery - 
eae ey integuments of, tender and inflamed 
swap a die oe ADCS 1D - “ 
Abortion _ - Mek ow te 
veesess treatmentof - a ~ 
osaceee circumftances attending = ~ 
oeeeess Notoften dangerous = s = 
Abfcefs, cafe -of 2 “ cite 
Adhefions of the vagina . = - 
After pains, caufes and treatment of ~ 
Age, advanced, caufe of rigidity - - 
Amulets hee = - 
Anomalous labours wg o 
Antimonial powder - = . 

_ Arm prefenting ari « pe 


Attachment of the placenta over tha gs uteri 
Mm 2 


Page. 

- 142 
450, 462 

- 439 
ee 3 

= 469 ey 
- 274 
280, 288 

oA 205 
- 294 

6 400. 
o qt 

~ 452 

ieee 

- 89 
- 269 

- 489 

- 230. 
- 299 
Bladder, 


Bladder, ftone in the BA pi) Me ee zt ee 
Bleeding, women in labour se - ae 25 
Peg ~» Inconvulfions. = - ale CT as RR a 
Boom, :)\= | - Me Me Oey 19 
Bowels, wind in i= - iS et ABA 
_\ Breafts, flaccidity of _ - ge - 143 
} OF fe 
Catheters - - Miata: - 62 
Caw], what - - . (note) 14 
Cefarean operation - = 91, 192, 210 
ecececceveeeess method of performing  - - 250 
Chamberlens - ~ b TEL 
Child, firft ~ - anid - 31 
tint eer of, uncommonly large, or too much offified 49 
»+++4 Want of motion of the . e - 149 
. dead, figns of ple beg me So MEAS 
wseeeeeses equivocal figns oh ee J e164 
oes caufes of death of ha j Om TRB 
-.-.o method ofturnng - - oe  ) iiogs 
«+e» evolution of a ae ka ~ 2cr- 
Childbed, management of women in - - 442 
Cicatrices in the vagina nee raat a 70 | 
Clyfters, utility of noah teks a Seon gh 
~ Coldnefs of the abdomen ny = =" r44> 
Complex labours ~ - - - 269 
- Confumptive women = - > = - -" $24.9 
Confitution, weaknefs of Be alin eo ath 
ia dinste tara SAS . wanting fufficient irritability ~ oe, 26 
Convulfions, puerperal - ‘a - 363 
Ue atl tid gaits wieley MELCTIBEOM OE. ie 1s aad a 364 
Soci bikes endaotocemiles OF - - 367- 
| 7 | " Convulfions, 


PON pe Sey 


Convalfons, puerperal, fignsof > = 
Wu leesecaueesseess method of preventing 
Beak vk eee treatment of -- 
wseeesacsagekeseee Manner of delivering in 
D. 
De Bruyn ies - a 
Deformity, general, offeds of ar a 
ie Delivery by means of infruments =< ° -. 
sse+.+. Management of women after ees 
‘Difficult labours © : - ree 
Difcharge, foctor and ill appearance of : - 
eee ef meconium - = 
Difeafe, head enlarged by . = = 


Diftortion of the pelvis Ba 
Douglas, Dr. his account of a ruptured uterus, 


E. 
Edematofe {welling of the head = 2 
_Eneties in convulfions » - as ft 
. Emphyfema of the head “ - 
Enlargement of the ovaria e+ - 
Eryfipelatofe tumour on the knuckles, v wrifts, dec. 
Evacuation of the meconium Ai 
Po he ks ss OV Ure Dain fe = 
Evolution of the child - Rass “ 
Excrefcences of the os uteri . = 
‘Experience, method of improving by mas Ue 
External parts, rigidityof = = 
Extraction of the head ee - 
Extrauterine foetus — % ears 


Mm 4 


Page, 
= 374 
- 389 
evan 
oy 30 
87,68 
Ce nas 
= 449 
- 150 
* 51 
46, 458 
2° $t 


* 192 
=. 384 
+ 152 
Th ts 
2 408 
2 35d 
~ 164 
- 2651 
- 66 
= 354 
pie 
=~ 166 

432 

Face 


bei: Dex ; 


Bi . Pages 
- Face inclined towards the pubes - “ = §4 
yes prefentation of - af a bis 57 
Fainting after hemorrhage i ~ - 353 
a rieeie Sais prove TCL - eA: aie - 450 
: Hever, preventing the proper action of ae uterus in es 
_ parturition - aon - “ et Sas 
oy a's: PHENPErAal ~ aC) - - 456 - 
Fillet, account and defeription of = = wins Gi 
Foetor in the apartment of the patient . ~ 148 — 
_ eee. of the difcharges = ~! - 149 
Feetus, extrauterine : - - 432 
Forceps, various kinds of - ~ - °96 
ose. general obfervations on ee - 101 
» +2. rules for applying ea - - 107 
seeeeeeee. for ufing when applied - - - 110 
«+e application of, under various circumftances —s- L155 
ot ese « COMpared with the vectis - 126 
Funis umbilicalis, fhortnefs of - | - «Wg 
eta ss laget ala sla oy eth EOL OE: tapers <":!20 
Halts oly aieln ats sie’ o) COMIDIOUAOU OF. - - 223 
essseveeeeee.. torn fromthe placenta = os 344 
Wisigwie/ safle mes Gelcent et before thechiia ~ “416 
G. } . fe * 7 ae 
General deformity, effects of —. Oe = a Be 
H; 
Head of the child, opnciation of Pins Lee -" 44 
Skis Series eis pret ite) large, or too much eg Ph 
offified - * 1 - 49 
Vet Foye secre, auleated 4 Pe ee Be 


INDEX. | 
m4 , te yf aera Page,” 
Head of the child prefenting with the arms sth 
ea * weeees.- on leffening the > _ = 136 
gigareees~ ee.» Coema-and emphyfema of - 152 
ie aici oe Neca . operation of leffening ~ = 15% 160 
Bade Mats ial ae .» extracting of the » * - 166 
gt aiiaa preteen are feparation of from the body - 264 
<cihcaatens Sea Mereae ea te - =| pk 265 
Head-ach ict hemorthage - Oh - 355 
Hemorrhage depending on pregnancy and parturition 269 
grin eeda 0 oi e im abortion - =  « 286 
Aa ae a . treatment of RHE ie. ¥ -. 283 
i whore state . in advanced pregnancy - - 299 
eS Sata te ». danger of : Ra ance fe = 
e+s+eeeeee from attachment of the placenta over r the 
os uteri ~ - - ~ 304 
wa saieea'e .. danger of delay in - - 306, 307 
Bie ede ... manner of delivering in - - 310 
< .ceeesess from feparation of the placenta - 313 
»eeeeees.. When the placenta is retained — - 319 
Ty Meih slegahe b's when the placenta is expelled or extracted 346 
eeceseeees as connected with puerperal fever . - 482 
P , i, 
DA ak 
Irritability, defect of We: ms) -« 9G 
weevevee excels of - - - 368 
Jl appearance of the difcharges - ‘fe. Ag 
~ Fnflammation, local Sia hey 2 ia * - 24 
Gate eee 9 e's A uterus se = - 456 
betramente, general reflections on - 87, 88, aor 
ae late .... ufedin lefleningthehead  - | - 158 
Inverfion of the uterus — VLG. bt tae 358 


ve 


Labium, 


INDE 2: 


ke: 
aa ; Paghy 
Labtum, tuimefaction of eh 2 - 45% 
‘Labours, dificult, definition of See mh I 
Rr ace dae tees ordersof RI ie! C 
Sicilalute siavele wine's from inert or r irregular action of the 
uterus — - - - AM 
Oe Si viaisiain'e kets ote Mia OO great diftention of the 
uterus > - - - - 6 


i eecaebecseeereseeee partial a@ion of the uterus - 10 


Barr reins tac cats rigidity of the membranes 13 
fa veeeweccecess tins oe», imperfect difcharge'of the waters. 15 
ee neecoecceececeees fhortnefs of the funis umbilicalis. 17 


Le oe a sigais ola eee Weaknels of thé conftitution ay 
a ceecccenceccccecee fever or inflammation ° 24 
ig SR ceccecesee Wantof irritability 26 
ies hed a dees SO pationstof the mind ; 29 
cee eeleceeeesercees general deformity 20 
SLT He dba Le Wee eatreine ‘vigidioy a: Cea 3a 
Se epee AG Fg Eades gh 8 Vege a - 39 
aa thie @ slelgA ore) sm icons tenet ei 9 - 33 
se esteeceesevsnsess too early rupture of the mem- 
branes - =. - = 36 
AOL KONG eS Vero acacia me 36 
UOC Se Gey ialec a athaig von TIRIGRE VCE LHe Om tHE BE = 39 
a cluacien'e% nie dele cls Coa re HuCumOn, tne, CXterialpal tan tongs 
fen id Nan oe (le difproportion | te Pic Be 
Hone eeleinagetiest s oes dinamo oF the pegs = 45: 
Widely) sisverelslet).c'era ale, 1, ELODEIORY OF (Lhehme ryis 46, 258 
evecevedcescuecese head larve or ofihed = 49 


Boece eee reoeeece enlarged by difeafe = 58 
ee vetnees¢ sess sieess faceinclined to the pubes i ima 
CaN alebe day Leads Lpee'e LIDTSICHEME cin” p= - 53 
| be ce : | Labours, 


kN DE X. 


Labours, difficult, from head prefenting with arm. 
ws eebesertstecsss ves Gifeates of the foft parts 
PE nin si cfolsiats s/n « ale fuppreffion of urine 

Sie a via'bleiaie aoe eae es thane. mathe bladder 


Boba y o ale tr atcisie 6 we ote w vexcrelcernces of the ds: uterr 


ees cs Le we edhe CICATTICES ME the vagina 
PES nas «Syn his e ACHenONOr Ene vagina 
Shiv esds sc di ock ses fteatomatofe tumour (>. 
cesuceeeevcvtceeees enlargement of the ovaria 
RUE diese wiv elela en's sine coRUpLU Le. OF Ene utengs 
wees eeceeess se, peneral obfervations on! 


s 
s 


ae oe . . premature i = 
».se.-.-preternatural is ays 
Rete a ele inn eens oF - 
oy+-.-. With hemorrhage ~ 
..e+e.With convulfions — rie 
owes eee ces tevo.oraore. children be 
tx epic ape si & descent of the funises = 
Leg, {welling of - eS ie 
Leffening the head -— ie 
~ Lives, comparifon of - 2 
’ 
M. 
Mania lactea - be dl 
Mechanical weight of the uterus | ah 
Meconium, evacuation of - - 
Membranes, rigidity of yt toga 
abe ares fa TOO carly puptureiof, z 
Milk, receffion of © eT a, a ey 
Mind, its influence on labours Py Rae? co 
Monts re tae BAe 
‘Motion, want of A ae eerS - 


145. 


150 


143... 


147, 


Os 


oi 


rm) ED 


a 
wee ig 


| INDE X%& 


Da 0. 

Oblique pofition of of uteri ae 
Os uteri, oblique pofition of a “! 
| leit = ll extreme rigidity. of be 

cher eee CSCTEKCCRGES OF > Z 
eeees. manner of dilating - Mi 
Operation, Cefarean ~ if ieee 
Be ya veeeesee method of pecfarnitng: 
Qvaria, enlargement of - 

a edie CARI CES OL, - 2 


Orders of dificult labours =——s«éS 0, 


| P. , 
Palfyn - is lie 
Paffions, influence of, on parturition 
Pain in hemorrhages, a favourable fymptom 
Pelvis, original fmallnefs of | eh hike 
ea. diftortion of - eh 
Perforation of the head ee - 


Placenta, manner of its feparation and exclufion- 


+ éveview es Tetention of Vier oF, - 


ecoseeee mode of extracting - z 


a adiames . funis feparated from | : 
” Prefentation of the inferior extremities 


Preternatural labours Se oP 
Ee cade we ee figns of - 
eG he nldte wlep idle ia'e's 6 GuEIT Rep meneionys: ©. {Nous we 
a Fh cities ONE SER = 
Pubes, face inclined Bhil the ae 
Puerperal fever - - 
nals wig mp ole by 7 treatmenbion: : 

b dip 4 diver ieee ¢ (UAE CIONS OF - 


Pages 

~ 46 

- 36 

mia 

- 66 

“ 239 

QI, 192 

- 210 

a ON 

- 469 
TAs ahaa 

- 11g 

Py 29, 32 
a AE 

“| 46,258 

- 1623 

| 325 

- 329 

Boned i oS 

- 344 

- 218 

- 230 

- 292> 

+ 216 
ee 218: 

- | 230 

~ 54 

- 456 
‘+ 495. 
- 404 - 


Rhonhuyfen 


R. 
-Rhonhuyfen helen - 
Rigidity, labours rendered difficult by 
ee cia wats of the os uteri ah eae: 
RT mE it of the external parts 
Rupture, too early, of the membranes 
oom coe OF theaters fot 
eel 3. 
__ Signs of a dead child - 
ee... sconvulfions ° bahia 
manele TWINS Be eat SALT 
Sillyhow  . Se = ; 


Smallnefs, original, of the pelvis 


‘Spafm after delivery a 
- Stone in the bladder st 
-  teatomatofe tumours i Ta 
Superfetation is ean 
~ Suppreffion of urine . pe eoreent es 
Symphyfis, fection of —= = - 
. er 
. Titfing - hy 
Tumours, fteatomatofe Wet. 22 
Turning, method of eS 
Twins - re 
isan figns of. eee 


eo heb manner or delivering 
«-e+» Management of the placentz 


UU; 
‘Urine, fupprefionof = = =— + 
“Uterus, infyficient action of : - 


= I cer y, 
os ‘ 3r 

= a 
os. <3 
eearnge 
pe | 
7 143 © 
7 374. 
- 408 

{note) 14, 
ac 

ro 
=, wg 
mie YR 
- 438 
« 00 
- 18% 
- 11g 
oe 
rn 
- 398 
- 405 
- 406 
= 413 6 
~ 6o 
5 5 


\] 
\ 


At SD Ea. 


i 


Uterus, too great diftention of. - 
seoees partialaGionof  . - : 
s'eoess TUpture Of. Z oe 
eveeee mechanical weight of & 
tary contraction of “ : 


oc eeeee inverfion of Bi wor a. 


ote io XO OB medicines for moderating the action of 
e+... introduction of the hand into - - 


»---+. irregular action of — Pa ae ae aca 


eeeee. inflammation of i, § koe 


rs 


Vv. 
Vagina, cicatrices in os 
dé dows -adhefions of...) = eS z 
Vedtis, hiftory and defcription of — ~ 
po eeee different kinds of iy 
» +e. comparifon of with the forceps 
- ++». manner of ufing i 


Vomiting in hemorr hages often beneficial = - 


i * 


Ww. 
Waters, imperfect difcharge of gia 
Weaknefs of conftitution | oe te aa 
Wind in the bowels - is 
Women, confumptive - ~ . 
eeeeees Management of in childbed ~ 


7 


END OF THE INDEX TO THE SECOND VOLUME. 


7 
\ 


a oh Benfley, Printer, Bolt Court, Fleet Street, London. 


145 


239) 241 


24.4 
331. 
338 
356 
450 


70 
_7t 
118 
122 
126 


13 


302 


ae, 


y r. 
ap 

2. 

¥ 
we P 


